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Editor, Taz Nvuastnc Times, Messrs. Macmillan end Co., 
Ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


NURSING NOTES 


DISTRICT NURSES IN INDIA. 

T is not perhaps generally known that 

Bombay, which has a very efficient Health 
Department, has also Municipal Nurses attached 
for work in connection with the registration of 
births, notification of infectious diseases, un- 
vaccinated children, &c. They are also largely 
employed in midwifery and ante-natal visiting of 
the mothers. Indeed, greatly to the health and 
comfort of the native women the municipal nurse 
is slowly but surely beginning to take the place 
of the native Dhai, who has been the cause of 
both unnecessary suffering and septicemia in her 
midwifery work. The staff at present numbers 
ten, and they are responsible for answering night 
calls for midwifery work, which usually come 
from patients who are unable through home ties 
to go into hospital. 

REST HOME FOR NURSES. 

WE are glad to be able to draw our readers’ 
attention to the home of rest for nurses in con- 
nection with the Pearn Convalescent Home, 
Compton Leigh, Plymouth. Though the Nurses’ 
House exists primarily as a “rest” home for 
nurses from the §. Devon and Exeter Hospital, 
the Royal Albert Infirmary, and the Royal Eye In- 





firmary, Plymouth, free of charge, yet when there 
is room, as we understand there generally is, 
nurses from other hospitals and institutions are 
received at a charge of 14s. for the first week and 
12s. afterwards. The Home is delightfully 
situated, standing high up and overlooking the 
moors, yet within a penny tram ride of the centre 
of Plymouth. Application must be made to the 
lady superintendent who will be pleased to give 
all particulars. It is specially delightful to learn 
that “the home is endowed with ample means 
for its purpose, and so can afford to treat nurses 
liberally.” 
A NEW DUBLIN MATRON. 

Miss A. M. Puiips has been appointed lady 
superintendent of Dr. Steevens’ Hospital, Dublin. 
She was trained there, entering in 1896, and sub- 
sequently held the post of head sister, taking 
matron’s duty always during her absence, and 
since the resignation of Miss Kelly, the late 
matron, in March, Miss Phillips has held the duty 
temporarily. Dr. Steevens’ hospital is one of the 
most important in Dublin, as the nursing of all 
the members of the Royal Irish Constabulary is 
undertaken there, as well as of the soldiers’ wives 
in barracks. There are midwifery wards as well. 
It is one of the only hospitals in Dublin which 
possesses a Nurses’ League. There is a large 
nursing staff, and Miss Phillips’ appointment has 
been very popular. This hospital also gives a 
preliminary training to its probationers. 

BOMBAY NURSES. 

A “srrRIkE” of nurses is reported from the 
Cama Hospital. It appears, however, that this 
does not refer to the ordinary nursing staff, but 
to the pupil nurses. They complain that they 
have been ordered to do “metharani’s” work (the 
metharani caste is the worst in India), and 
this, they contend, is degrading. They were, of 
course, promptly dismissed by the Lady Superin- 
tendent, and the following notice has now been 
issued in answer to their complaint :— 

“The Committee of the Cama and Allibless Hospital 
iedy Association thoroughly endorse the action of the 

Superintendent in respect of the rules issued by 
oy a July 10th. They view with great surprise and 
eee the action of the pupil-nurses in refusing 
to obey these rules, which are in every respect reasonable 
and part of the ordinary duties of the nursing pro- 
fession to be learnt by all pupil-nurses, and the action of 
the —- nurses in a Sew. duty on account of the issue 
of these rules is a grave breach of discipline, and deserv- 
ing of the severest censure. With the exception of the 
leaders in this insubordination, the committee are how- 
ever prepared to allow the pupil- nurses who immediately 
return to duty and fully accept these rules to continue 
their present course of training.” 
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RETIREMENT OF AN AUSTRALIAN MATRON. 
THe news of the retirement of Miss Far- 
quharson, formerly matron of the Melbourne 
Hospital, from active nursing life, arouses many 
interesting memories, for she was trained at 
Crumpsall Infirmary, Manchester, and was a 
Mildmay Nurse. In 1887 she took up private 
nursing in Melbourne; then started a private 
nursing home; then was appointed matron of the 
Alfred Hospital, and later lady superintendent of 
the Melbourne Hospital. It was through her in- 
fluence there, says a writer in Una, that “the 
nurses got a whole day of twenty-four hours off 
duty weekly, as well as three hours daily.” Some 
five years later Miss Farquharson resigned, and 
started a private hospital in New South Wales; 
here she broke down in health, but after a brief 
rest took up the appointment of matron of 
Bendigo Hospital, from which she is now retiring. 
In her long and interesting career Miss Far- 
quharson has done much to advance the cause of 
the nursing profession. She has trained, or par- 
tially trained, thirty-six of the Victorian matrons, 
and several others holding prominent nursing 
posts. Miss Farquharson was firm in her belief 
in wise discipline, a fact somewhat resented by 
her Colonial probationers, but her pupils have 
nothing but gratitude to offer her for her splendid 
efforts on their behalf, which has helped to bring 
nursing in Australia up to its present standard of 
excellence. 


NEWS IN BRIEF. 
Tue Registrar-General for Ireland has drawn 
special attention to the fact that the number of 


deaths caused by tuberculosis was 3,257 less in 
1912 than in 1904, and the infant mortality 
rate showed a decrease from 94 to 86 per 
thousand in the former year.—The Health 
Committee of the Southend Town Council 
have recommended the appointment of a 
tuberculosis nurse, and propose to offer the in- 
adequate salary of £70, rising to a maximum 
of £90, with £5 for uniform.—By the will of 
the late Mr. G. J. Fenwick, of Bournemouth, 
the Royal S. Hants Hospital, Southampton, and 
the Royal Victoria Hospital, Bournemouth, will 
each receive £10,000; the National Hospital for 
Consumption, Ventnor, £5,000; and the Society 
for Providing District Nurses at Bournemouth, 
£1,000.—The September number of The English 
Review will contain a striking article on “The 
Doctors and Venereal Disease”; the same subject 
has been frankly treated in The Suffragette of 
August 16th and 23rd.—The question of the pro- 
vision of paving wards for middle-class patients 
in the new hospital which will be built as the 
result of the amalgamation of St. George’s and 
Westminster is under consideration. 


EVENTS OF THE WEEK 
August 27, 1913. 

A LTHOUGH the war in the Balkans was declared 
/X\at an end, the Turks continue to fight against 
Bulgaria. 

The International Peace Conference is holding its 
annual sitting at The Hague. 

Mr. Harry Thaw, whose escape from an asylum was 


mentioned last week, is to be deported. — ; 
An interesting wedding with Brahmin ceremonial 











EVERY STITCH HELPS 
ANOTHER NURSE 


F you are a needlewoman, send in a specimen 

of your work for our Needlework Competition. 
It may win a prize; and if not, it helps to win 
what is greater, an annuity for some of the sad 
cases of disabled nurses who are on the waiting 
list of the Trained Nurses’ Annuity Fund. 


CLASSES AND PRIZES, 

1. Embroidery (white or coloured).—Prizes : 20s., 10s., 
5s., and two book prizes. 

2. Drawn thread work.—Prizes, 20s., 10s., 5s., and two 
book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 10s., 5s., 
and two books. 

4. Crochet.—Prizes : 10s., 5s., and two books. 

5. Knitting.—Prizes : 10s., 5s., and two books. 

6. Crochet work done with ‘“F.D.A.”’ linen crochet 
thread (Hilden, Lisburn, Ireland).—Prizes: 10s., 5s., and 
2s. 6d., kindly offered by Messrs. Wm. Barbour and 
Sons, Ltd. 

7. Smocked frock for a child who can just walk. 
Prizes: 20s. and 10s., kindly offered by an anonymous 
donor. Work, and not materials, will be taken into 
account. 

Dares. 

Articles may be sent in at once, and in any case not 
later than October 4th. The prizes will be given for the 
best workmanship. 

Routes. 

Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘‘ Needlework” and the Class in 
which the article is entered, and must be addressed to 
the Editor, THe Nvursinc Tres, St. Martin’s Street, 
London, W.C 


GIFTS. 


Though you may not be a skilled needlewoman, 
you can make something for the Sale of. Work in 
aid of the Trained Nurses’ Annuity Fund (Octo- 
ber 23rd); or you may give a donation; or you 
may speak to patients and friends and enlist their 
help. Let us show what nurses can do for 


nurses. 

All parcels of gifts not intended for Competition and 
money donations should be sent direct to Dr. Ogier Ward, 
Hon. Secretary, Trained Nurses’ Annuity Fund, 73 Cheap- 
side, E.C. 

All work sent in wil] be sold for the benefit of the 
Trained Nurses’ Annuity Fund without any deductions. 


Dr. Octer Warp gratefully acknowledges :—Miss B. H. 
(three knitted garments); Miss F. L. (two knitted gar- 
ments and annual subscription of a guinea from a patient) ; 
Miss F. L. Y. (embroidered blouse length, comb bag, 
folding scissors in case, servant’s working apron); Miss 
H. (silver filigree card case); Miss K’s patients (cap and 
bag); Miss M. S. (silk bag, enamel buckle, fancy tape 
measure, sachet hand worked, silver-mounted blotting 
pad, two d’oyleys and table centre, gollywogs). 


took place in London between the Princess Indira, 
daughter of the Gaekwar of Baroda, and the Maha- 
rajah Kumar of Cooch Behar. 

There is a strike of builders and house decorators in 
London. 

The King and Queen with Princess Mary visited the 
Northern Nursing Home, Aberdeen, on Monday after- 
noon, and had tea with Sir Charles Cust, one of the 
King’s Equerries, who some time ago underwent an 
operation there. 
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ARTIFICIAL FEEDING 


By A. M. 
Surgical Sister, King’s 


Asupown,. late Medical Sister, Sir Patrick Dun’s Hospital, Dublin, and Senior 
College 


Hospital, London. 


Part I. 


HE administration of food is one of the most 
important parts of a nurse’s duty, whether 
the patient can take it in the usual way, or 
whether, owing to various conditions, it has to 
be administered artificially. There are many 
diseases and conditions due to disease or injury 
which prevent the food being taken in the normal 
manner, and there are various ways in which it 
may be administered. The choice of method will 
not fall to the nurse, but it remains with her to 
carry out efficiently and conscientiously whichever 
kind the physician may order. 

Artificial feeding may be necessary in any of 
the following circumstances. In disease, injury, 
or deformity to the following parts: mouth, 
tongue, pharynx, larynx, esophagus, and 
stomach; in diseases affecting the muscles of the 
jaws, tongue and pharynx, i.e., tetanus, chorea, 
paralysis; in mental disease and hysteria; or in 
any of the following conditions due to any disease : 
unconsciousness, coma, dysphagia, delirium, 
shock, collapse, persistent vomiting, extreme 
weakness. 

Artificial feeding can be administered through 
(1) the nose, nasal feeding; (2) the mouth, by 
spoon, suction and cesophageal feeding; (8) the 
rectum, by enemas and suppositories; or (4) 
artificial openings, gastrostomy, csophagostomy. 

(1) Nasal Feeding.—By this method food is 
introduced into the stomach by means of a tube 
which is passed through the nose and pharynx 
into the esophagus. The apparatus required is 
a Jacques’ rubber catheter No. 8, or a small 
esophageal tube joined by a glass connection to 
a piece of rubber tubing of the same calibre about 
half a yard long, and a glass funnel attached to 
the end; a pair of Spencer Wells’ forceps, or 
other clip forceps, for compressing the tube. 

Before disturbing the patient, the tray should 
be prepared, and should contain the above 
apparatus sterilised and placed in a bowl of warm 
sterile water, forceps, a lubricant (either olive oil 
or glycerine), a purified mackintosh, a small bow! 
of swabs in boracic lotion, and the food at a tem- 
perature of 100° Fahr. in a graduated jug stand- 
ing in a basin of hot water. The tray, when 
ready, should be covered with a clean cloth or 
towel, and placed on a table on the right-hand 
side of the patient. 

The patient is usually in bed in the dorsal posi- 
tion, but in some cases may be propped up, so 
that the feeding must be done in whatever posi- 
tion is suitable to the disease or condition present. 
The nurse must stand on the right side of the 
patient. The mackintosh must be arranged so 
that the patient’s clothing and bed are protected. 
The patient’s nostrils must then be swabbed and 
the nurse’s hands cleansed. The tube should 
then have the warm water run through it, care 
being taken to see that the connections are firm. 
The catheter or portion of the tube which will 





enter the nose must then be well lubricated and 
held in the nurse’s right hand, the end with the 
funnel attached being placed on the mackintosh. 

With the left hand the patient’s head is 
steadied, whilst the catheter is gently passed inside 
the nostril, then backwards through the pharynx 
into the esophagus, about 8 inches from the nos- 
tril. It is not necessary to have the tube far 
down the esophagus. The tube must be passed 
gently but quickly, and if done correctly will not 
cause coughing or irritation. The next step is to 
make quite sure that the tube is in the esophagus, 
and not in the larynx or curled up in the patient's 
mouth. If it is in the larynx, it will be seen and 
felt that air is coming up through the tube. The 
patient may appear uncomfortable and cough, 
but it is not safe to depend only on the absence of 
cough and discomfort, as in cases of coma and 
unconsciousness the tube in the larynx may cause 
no distress until food is introduced. 

Should there be any doubt, the tube must be 
withdrawn and re-inserted. Having passed the 
tube correctly, it should then be clamped near 
the nostril below the connection and filled up with 
food. The air can then be expelled by compress- 
ing the tube towards the funnel. The glass con- 
nection will then be free of air-bubbles and filled 
with food. The clamp is then loosened and a few 
drops allowed down, the tube compressed again, 
and if this has caused no discomfort the remainder 
of the food is poured in slowly, care being taken 
to fill the funnel before it is empty, so that air 
does not enter. When the last of the food has 
passed the glass connection, the tube should be 
compressed and withdrawn very quickly; in this 
way retching will be avoided. The patient’s nose 
should then be swabbed and left clean and com- 
fortable. 

Another method which is often taught is to 
fill the tube with food, and clamp it before intro- 
ducing it. Personally, I do not approve of this 
method, as if the tube has been passed into the 
larynx and the patient is comatose, one has not 
the advantage of feeling the air come up through 
the funnel, and the mistake may not be discovered 
until a little fluid has been passed into the 
trachea, which will cause choking and coughing, 
and may have very serious results, and, anyway, 
make it much more difficult to pass the tube 
a second time owing to the irritation produced. If 
this method is adopted, the tube should be intro- 
duced filled with sterile water, as this will cause 
less harm should it not be right. It is claimed 
for this method that no air is introduced into the 
stomach, but with the first method very little air 
can enter if the tube is clamped near the nostril 
and the air expelled before running the food in as 
described. A little air introduced into the stomach 
is of much less serious import than introducing 
fluid into the trachea. 

The patient’s feelings must be remembered. 
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Strict privacy must be observed. The bed should 
be well screened off, so that others cannot see. 
It may be a source of great worry and pain to 
the patient if he feels that others can see him 
being fed. Great tact is required, and with 
children one must reassure them, and be very 
careful not to frighten or hurt them. 

Signs that the tube is not in correct position 
are coughing, dyspnoea, cyanosis, and should any 
of these symptoms be present it is advisable to 
withdraw the tube. It must be borne in mind 
that if a patient is very nervous or frightened, 
he may cough and appear very distressed, but this 
will subside if the tube is left in position for a 
few minutes before feeding and he is reassured. 
Nasal feeding is usually given either every four, 
six, or eight hours, according to the amount the 
patient is able to take, and also the disease or 
condition which necessitates this feeding. 

Should vomiting occur afterwards, it is usually 
because the food was given too quickly or the 
throat was irritated by withdrawing the tube too 
slowly. 

Nasal feeding should be quite painless and 
harmless if administered gently, deftly, and cor- 
rectly. No force is required or allowed; the tube 
will pass down quite easily and smoothly if the 
nose is kept clean, the tube well lubricated and 
passed correctly. 

Artificial Feeding through the Mouth.—There 
are three methods of administering artificial feed- 
ing through the mouth, i.e., by spoon, by suction, 
and by tube. 

1. Food is administered by spoon when the 
patient is unable to feed himself owing to dis- 
ease, such as extreme weakness, paralysis, chorea, 
tetanus, or in infants when either owing to de- 
formity, such as hare-lip or cleft palate, or weak- 
ness, they are unable to suck. 

In spoon-feeding care must be taken that the 
correct size spoon is used; that the patient is not 
hurried ; if solid food is being given, that plenty of 
time for mastication must be allowed; that the 
food is kept hot; and that it is carefully given so 
that if does not run down outside the mouth and 
produce discomfort. In patients suffering from 
chorea or tetanus, spoon-feeding is often a most 
difficult task, and requires immense skill, tact, 
and patience on the part of the nurse. In feeding 
babies with hare-lip and cleft palate who have 
not been operated on, the food must be put well 
to the back of the mouth, otherwise most of the 
milk will return through the nose and cleft. It is 
advisable to have the baby flat on the nurse’s 
knee for feeding. 

2. Suction Feeding.—This chiefly applies to 
infants, and is the natural way, but in many 
instances the natural method has to be abandoned, 
and the child still fed by suction but by artificial 
means, i.e., a feeding-bottle. 

Of these appliances there is an immense variety 
to choose from, but whichever is selected it must 
be one that can be thoroughly and easily cleansed 
and sterilised, and consisting of as few parts as 
possible. When not in use after having been 
thoroughly cleansed, it should be kept in cold 





water containing one teaspoonful of bicarbonate 
of soda. The bottle, teat, and brush should be 
boiled once a day after cleaning. The temperatur 
of the food must be taken before being put in the 
bottle, and should be about 100° Fahr. When 
filled, the bottle should stand in a basin of water 
of the same temperature, so that the food does 
not get cold. When feeding, the bottle must be 
kept in such a position that the infant is always 
able to obtain the food, and is not sucking in air, 
The child must not be allowed to take the food 
too quickly; if he is inclined to, it is well to make 
a few pauses, and place the bottle back in the 
basin of hot water for a minute or two. There 
is no difficulty in this method of feeding, as a 
rule, provided that the food has been correctly 
prepared and is of the correct temperature, unless 
it is a baby who is too weak and ill to suck, or a 
breast-fed baby who has to be weaned. In these 
cases there is often difficulty for the first day or 
two. These infants should be nursed whilst being 
fed to start with; the teat must be a soft and 
easy one to manage. A little extra sugar in the 
food will often tempt the child to take it. The 
baby will be much more easily weaned if he does 
not see his mother. 

The other method of feeding by suction is used 
for children who have had intubation done for a 
stenosis of the trachea. These are chronic cases 
and are often intubated for weeks at a time. It 
is essential to keep the tube clean and free from 
particles of food, and for this reason the following 
method is sometimes adopted. 

The food is placed in a cup on a tray, the tray 
is placed on a stool about half a yard below the 
level of the bed. A long glass pipette with a teat 
attached is placed in the cup. The child lies 
across the bed on his face, and sucks up the food 
through the tube, finishing off by sucking up plain 
water. Children usually much prefer this method 
to that of being nasally fed. The intubation tube 
keeps quite clean and free from odour. 

Feeding every four hours is usually enough un 
less the child does not take a sufficient quantity, 
when it must be given more frequently. 

3. By Tube.—(CEsophageal feeding. ‘With this 
method the food does not come in contact with 
the mouth or pharynx. It consists in passing a 
tube through the mouth and pharynx into the 
cesophagus, and is very frequently used in cases 
of disease, operation, or injury to the mouth, 
tongue, jaw, or pharynx, or in mental and hysteri- 
cal cases refusing food. It is one of the safest 
and easiest to administer. The apparatus re- 
quired is a medium sized esophageal tube. The 
soft rubber ones are those most commonly used. 
A softer and more flexible tube is the silk webbing 
one, and it will be found more suitable when the 
mouth and pharynx are painful and tender, as in 
cases of operations on these parts. The rubber 
tube should be boiled and placed in a bow! of 
warm water before use. The silk webbing tube 
cannot be boiled, but can be rendered aseptic by 
being kept in formalin dry, or it may be placed 
in corrosive sublimate, 1-2,000, for a few minutes 
then put in a bowl of warm sterile water. The 
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tray is prepared in much the same way as for 
nasal feeding, and must contain the following 
things. (sophageal tube joined by a glass con- 
nection to a piece of rubber tubing, a funnel at- 
tached, placed in a bowl of warm sterile water. 
The food in a measure jug standing in a basin of 
hot water, a lubricant, either butter or glycerine, 
and a large mackintosh. The best position to 
have the patient in is the sitting posture, if prac- 
ticable. The mackintosh must be fastened around 
the patient’s neck. The mouth should then be 
cleansed, especially in operation cases, when it 
is usual to syringe the mouth with an antiseptic, 
such as Sanitas, 1-20, before and after the feed. 
The patient having opened his mouth, the nurse 
should place the forefinger of her left hand on the 
tongue, as far back as possible. The tube being 
held in the right hand is then passed along the 
floor of the mouth over the left finger. When the 
end of the tube has passed beyond the finger of 
the left hand, the finger should be placed lightly 
on the tube to keep it in position, whilst it is 
gradually pushed down with the right hand. The 
patient should be instructed to swallow, if pos- 
sible, and as he does so the tube should be passed 
on two or three inches. It is not necessary to 
pass the tube down more than three or four inches 
into the cesophagus. Retching is avoided by pass- 
ing the tube quickly. The tube having been 
passed is then filled up with the food, after the air 
has been expelled by compressing the tube in the 
direction of the funnel. The food is then allowed 
to flow down fairly quickly. The funnel must be 
refilled before empty, so that air is not introduced. 
When finished the tube should be compressed and 
withdrawn in. one quick pull to avoid retching. 
The mouth should then be cleansed. 

As a rule there is no difficulty in passing the 
tube unless it is in the case of operation on, or 
swelling due to disease of, the tongue and 
pharynx. Should it be a patient who is resisting, 
such as a mental or hysterical case, it may be 
necessary. to use a suitable gag. The nurse must, 
of course, be careful not to put her finger in the 
mouth of these patients unless they are unable 
to bite. 

(Esophageal feeding is usually administered 
every four or six hours. In some cases feeding 
is administered through a spouted feeder with a 
piece of tubing attached. The tube is placed to 
the back of the mouth, and the food poured down, 
but with this method some food does get into 
the mouth, but it is quite satisfactory for some 
cases. The feeder must be carefully cleansed; 
the spout needs special care. When clean it 
should be kept between use in water containing 
bicarbonate of soda. 


(To be concluded.) 








Nurse L. Bunnett, Queen’s District Nurse, Abercorn, 
West Lothian, has received a legacy of £20 from the 
trust of the late Miss Helen Paterson, of Newton, whom 
she nursed for a considerable time. A legacy has also 
been left to the Abercorn D.N.A. from the same trust 
which will be almost sufficient to maintain the services 
of a trained nurse for the district for all time. 





PRIVATE AND INSTITUTIONAL 
NURSING 


A_N article on ‘Problems of the Day’’ appeared in a 
f£\ recent number of 7'he Englishwoman, in which the 
—— dealt with was private and hospital nursing. 

he author weighs in the balance the chances of promo- 
tion for ordinary nurses. It is obvious that there are 
not enough matronships to go.round, but “‘in private 
nursing . . . there are few chances of such advancement 
as may come in the way of the hospital worker. A cap- 
able nurse who is wise enough or fortunate enough to 
= a good Nurses’ ‘Co-operative’ directly she leaves 
ospital, or who enters the service of an institute which 
gives its nurses a fair percentage of their earnings in 
addition .to a fixed salary, has an opportunity of earning 
a considerable annual income which will allow her to 
provide against sickness or old age. Private nursing, 
though always arduous, is sometimes extremely well paid, 
and it is the fault of our unsatisfactory system of train- 
ing and the unrecognised state of the profession, when 
services which are so costly to the patient are so un- 
remunerative to the nurse.” 

That very many private and nursing-home nurses, 
especially in the suburbs and the provinces, should be 
ill-paid, is almost incredible to the householder, who finds 
a trained nurse a very expensive necessity. It does not 
occur to the patient or the patient’s friends that this 
costly expert may be receiving from her “institution” 
a fixed oaeey of £30, or even £24, a year. If the patient 
into a nursing home and pays a sum varying from 
our guineas to twenty guineas a week, it is not impossible 
that his nurse may be getting housemaid’s wages, and 
eating very indifferent food in airless and fireless base- 
ment dining-rooms. 

“The proprietors are not infrequently quite untrained 
persons... who rely upon engaging a fully-trained 
nurse who will take the responsibility of a head sister 
and will superintend the work of the untrained or partly- 
trained probationers of which a nursing-home staff too 
often includes one or more. A trained nurse in this posi- 
tion earns her £40 or £50 as hardly as any professional 
erson living, and inquiry among nurses leads us to 

lieve that salaries on this scale are quite exceptional, 
and that £30 or under is the general offer.” ‘‘It will 
be admitted, therefore, that nursing-home nursing does 
not invariably offer a promising field to the capable and 
well-qualified holder of a hospital certificate, though there 
are naturally exceptions in homes which pay their nurses 
well, give them a bonus or commission on their earnings, 
feed and lodge them suitably, allow a day's rest after a 
heavy case, and in every way conform to the standard 
which the advocates of registration and inspection of 
nursing homes desire to make general. 

‘Nurses belonging to co-operative societies which accept 
well-qualified nurses as members will almost certainly earn 
£100 per annum over and above the charges of the society, 
and will be responsible for their own maintenance ne 
when out of work, which is seldom more than a few 
weeks in any one year. During this time they live with 
relatives, or in bearding houses, or in nurses’ hostels. 
Nurses who take special, eases may clear £150 per 
annum.” 

The author considers that “if nursing homes and 
institutions were registered it would be easy for patients 
to find out which were co-operative and which profit- 
making businesses, and also which employed fully-trained 
nurses and which ‘probationers,’ without hospital train 
ing.” 

The only solution suggested by the writer is :- 
‘*Nurses must be registered, nursing institutions must be 
registered, nursing homes must be both registered and 
inspected, before nursing can take its proper place as a 
profession, and discharge its sacteteinnt duty of protect- 
ing the general public from unqualified persons who are 
masquerading as qualified. It is true that good nursing 
homes do not require, and bad ones do not desire, in- 
spection, but the decision should not rest in their hands. 
Tt is true that none of the suggested reforms wil! bring 
in the millennium, but reasonable persons will be content 
with a lesser improvement.” 
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THE DRAFT POOR LAW 
NURSING ORDER 


N what is presented as the “First” Report of 
[ tne Departmental Committee on the Poor Law 
Orders, we naturally turn to the Draft Nursing 
Order, which concerns nurses. 

The Report, with the Preamble, lends itself to 
more satisfactory adjustment than the previous 
“Draft Order”; but, withal, the actual Order 
lacks strength and is in some points confus- 
ing, and certain alterations were imperative. We 
are glad, however, to note some improve- 
ments which could be made important if they 
were more definite; but we regret to find no 
consideration of the standard of training for any 
but the superintendent and head nurse. This 
brings us again to the dead level of the risk that 
the sick and infirm in the very small workhouse 
sick wards may still be left without skilled care. 

The Committee are “of opinion that it is still 
not practicable to require the appointment of a 
fully-trained nurse in every Poor Law _ institu- 
tion,” it being impossible to obtain and retain 
nurses in the very small places; and the difficulty 
in procuring nurses is candidly acknowledged in 
the Report. We do not see that the difficulty 
will be lessened by the suggestion that “if the 
staff of any institution does not include a trained 
nurse,” who may, of course, be the workhouse 
matron under the proposed regulations, “the 
Guardians shall make arrangements, which shall 
be reported for the approval of the L.G.B., for 
the obtaining of such nursing assistance from out- 
side the institution as may be anticipated to be 
required, either on the occurrence of any emer- 
gency or otherwise.” We cannot see that this 
would increase the supply, even if working in co- 
operation, as is suggested, with district and 
nursing associations. The temporary nurse 
would be expected to work under the untrained 
matron, by the definite order on this point; and 
here, again, the old difficulty of friction would 
have to be faced. 

Space forbids full criticism in a single article, 
and we would refer to the paragraphs from the 
Report already quoted in our issue of August 16th. 

1. Abolition of Pauper Nursing.—First and 
foremost, we take it that the Order means to 
decree that pauper nursing is to be really 
abolished. The words that an inmate “shall not 
in any circumstances be employed in nursing a 
sick inmate” are strong; and in the preamble it 
is remarked that Article 81 “re-states emphati- 
eally the regulation included in the Nursing in 
Workhouses Order, 1897, with the object of pro- 
hibiting the entrusting of nursing to inmates of 
an institution, and of securing the due super- 
vision of employment which may properly be 
given to inmates in the sick wards.” We all 
know that, even since the Order of 1897, inmates 
have been largely employed in the sick wards for 
direct attendance on the sick, which attendance 
cannot, of course, be called nursing; but which 
has taken the place of nursing! The greatest 
eare will have to be exercised by the Local 
Government Board in framing this instruction, 





so that it shall be obeyed in the spirit in which, 
we are glad to see, the Committee have evidently 
recommended it. One difficulty is the case of 
the very small places, in respect to which we are 
informed in the Report that in the opinion of the 
Committee it is still not practicable to require 
the appointment of fully-trained nurses; there 
is every likelihood that there will be pauper 
inmate attendance on the infirm, and _ the 
many who are not acutely ill but who need 
a great deal of care. In spite of the second 
part of the sentence quoted above, it will 
not be easy to secure the “due supervision” 
recommended. In wards where a trained nurse 
is not employed, bed-making and such duties 
may almost automatically devolve upon the 
pauper inmate who is engaged in the ward. Mr. 
3ushell, 1..G.B. Insnector, only a year ago when 
visiting the Isle of Thanet Workhouse Infirmary, 
made the important remark that “inmates may 
do scrubbing of the wards, but bed-making was 
essentially a nurse’s duty, . . . and inmates ought 
not to be allowed to do that work.” 

2. The Bathing and Cleansing of Patients.— 
We are glad to see the words “or cleansing ” have 
been introduced—a most necessary addition in 
view of the danger of bathing patients when 
they should only be cleansed. Also the Medical 
Officer is given more direct responsibility in 
respect to this question. Article 22 enacts that 
the Medical Officer “shall draw up a code of 
instructions with regard to the bathing and 
cleansing of the inmates of sick wards,” &c. 

8. The Control of the Master.—We are glad 
to see that the wording in the previous Draft 
Order, which gave the Master absolute control 
over the nurses, is omitted; but this omission is 
not enough, in view of the master being put in 
general control of the establishment. We cannot 
agree with the confidence the Departmental Com- 
mittee show in the tactfulness of the master. 
The acknowledged friction which exists puts this 
argument aside at once. The master in many 
Poor Law institutions does not, as the Committee 
suggest, consider that his position as head “does 
not imply a right or duty of interference in the 
technical details of particular branches of admin- 
istration which are in the hands of officers pos- 
sessing the necessary skill.” If the master must 
be responsible for “the proper management of 
the institution,” and yet must not interfere with 
certain duties, why not make the obvious con- 
clusion suggested by the Committee, and quoted 
above, a real Order? A few words excluding 
matters relating to the nursing of the sick and 
the administration of the sick wards would put 
matters in a very different light. 

Something certainly has been gained by the 
admission made by the Committee that a master 
should not interfere in certain matters; but the 
Report will not become an Order, and therefore 
these words will not be recorded even as friendly 
advice to the master. 

4. The Position of the Workhouse Matron.— 
This is increased as regards nursing administra- 
tion in the more recent Draft Order. The 
question will certainly have to be re-considered. 
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The position of the superintendent nurse seems 
to be fairly clearly defined; but it will be neces- 
sary to frame her instructions much more defi- 
nitely and quite separately. 

The position of the “head” nurse is curious. 
By Article 61 it would seem that she would be 
independent of the workhouse matron and have 
control of her staff, and yet in the Report it is 
stated that “nurses of the second class we pro- 

se shall be called ‘head nurses.’ They will 
ordinarily act under the matron’s directions, but 
if the matron is not herself a trained nurse it is 
provided that the head nurse shall, in matters of 
treatment and nursing of the sick, act imme- 
diately under the directions of the Medical 
Officer.” It cannot mean a head nurse under the 
superintendent nurse as the instruction is 
entirely separate, and applies to the smaller insti- 
tutions where a superintendent nurse is not 
employed. It must be remembered that this 
“head nurse” is practically the superintendent 
nurse of the Nursing Order, 1897, so far as being 
head of at least three. Again, in the Report the 
kindly trust in the tact of the matron, as in the 
master, is expressed to the effect that “the 
matron would not in every case interfere with the 
technical details of a trained nurse’s work unless 
herself possessed of adequate nursing qualifica- 
tions.” It is all very confusing, because it says 
a head nurse will be responsible for her patients 
under the Medical Officer; and yet it is asserted 
that head nurses “will ordinarily act under the 
matron’s directions” if the matron is a trained 
nurse. The question occurs to us: When is a 
head nurse not a head nurse? 

It is laid down that if the matron undertakes 
nursing duties she must be a trained nurse; we 
conclude equal in her qualifications to a super- 
intendent nurse ? 

The question of the advantages of a com- 
bination of the duties of workhouse matron 
and nurse is a much-debated one. It could 
only answer as a make-shift in the very smallest 
places. It is a fallacy to believe that it may be 
a solution of the difficulty of procuring nurses. 
It is very unlikely that thoroughly trained nurses 
would be willing to undertake such posts; and, 
indeed, there are few who would be qualified 
for the exacting duties of the two occupations, so 
different in many respects. 

There is one suggested improvement which we 
must not fail to note, and that is that the super- 
intendent nurse should be allowed to report to 
the Committee; although the master would 
transmit the Report, it would be presented to the 
Committee without alteration. 

While we welcome the evident endeavour to- 
wards improvement shown in this Report, we 
cannot be blind to the fact that there is still much 
to be desired to insure the changes which would 
make for any perfect system, and the draft Order 
will have to be the subject. of the earnest con- 
sideration of the President of the L.G.B. The 
entire removal of the sick wards from the control 
of the workhouse master and matron is the radical 
step required. 





HAVE YOU HAD A GOOD 
HOLIDAY 


F so, it may be useful to other nurses to read 

about it. Write a short article for our 
holiday competition, and send it in before the 
end of September. 

Prizes of £1 1s., 15s., 10s. 6d., 5s., and four books will 
be given for the best articles by nurses describing their 
holiday or any part of it. The article may be practical, 
giving the cost, the addresses of rooms, the way to spend 
the time to best advantage, or it may describe any inci- 
dents, any people, or any thoughts. Articles that do not 
win prizes, but are considered good enough to print, will 
receive # smal] payment. 

RULES. 

Articles must be clearly written on one side of the 
paper only. We suggest 500 to 1,000 words as the length. 

On the back must be the competitor's name and per- 
manent address, and if she does not wisn these published 
she may add a pseudonym. 

Entries must reach this office by September 30th, and 
the envelope must be marked **Holiday.’’ Articles cannot 
be returned. 


DO YOU TAKE PHOTOGRAPHS 


F any of your photographs are pretty or 

amusing or interesting to other nurses, send 
them in for our photographic competition. They 
will receive the commendation or the helpful 
criticism of an expert. 

Prizes of £1 1s., 15s., 10s. 6d., 5s., and four books 
will be given for the best photograph or photographs, 
which will be judged from different points of view, so that 
all may have a chance. Thus one may gain a prize for its 
technical excellence, another for its originality, another 
for its professional nursing interest. Photographs not 
gaining a prize, but considered of sufficient interest to 

reproduced in our pages later on, will receive a small 
payment. The photographs must, of course, be taken by 
the competitor herself, but need not necessarily have been 
developed and printed by her. 


RULEs. 

Each photograph must have written on the back in 
pencil the name and permanent address of competitor, 
and if she does not wish these published she may add a 
pseudonym. 

They must be carefully packed, and reach this office, 
the wrapper bearing the word “Photograph,” by Sep- 
tember 30th. No photographs will be returned unless the 
competitor encloses a suitable stamped and addressed 
wrapper, and puts the letter ‘“‘R” in pencil on the back 
of the photograph. 


For Ovr Reapers ABROAD. 

A special class has been arranged for nurses working 
in the Colonies and in remote countries. Prizes of 15s., 
10s., 5s., and 2s. 6d. will be given in this class. The 
rules are as above, only that the entries need not reach 
this office till October 31st. 














A HOME HOSPITAL 


ISS MACKINTOSH, Matron of the Gordon Hos- 

ital for Rectal Diseases, Vauxhall Bridge Road, 
has been appointed matron of the Empire Hospital for 
Paying Patients, Vincent Square, Westminster, S.W., 
which will be opened in October. It will be fitted with 
every modern convenience, including two operating 
theatres, and in the nurses’ quarters every sort of comfort 
will be found. Each nurse will have, of course, a separate 
bedroom, and there will be a large common room, and a 
roof garden specially for their use. The salaries offered 
are £35 a year with indoor uniform, and none but fully- 
qualified hospital-trained nurses will be accepted for the 
staff. Applications msy be sent to the Offices of the 
Empire Hospital for Paying Patients, Norfolk House, 
Strand, W.C. 
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HOW AMERICA ARRANGES A 
HOSPITAL EXHIBIT 
IIl.—(Concluded.) 


~ROM the Italian Polyclinic, Detroit, there was con- 

tributed a set of portable sterile cupboards of 
sheet iron, coated inside with aluminium paint—de- 
signed by one of the dispensary physicians. They. have 
been found particularly convenient for small hospitals, 
dispensaries, or examining rooms. The Cincinnati City 
Hospital sent a specimen of the new hospital bathtu 
which is being installed throughout their large new hos- 
pital. Faxton Hospital, Utica, N.Y., sent one of their 
unique operating tables designed by their chief surgeon. 

A device which proved of special interest to many 
nurses and lady superintendents was shown on request 
by one of the local hospitals which is using it. It is 
designed to give positive assurance on opening a steriliser, 
that the dressings contained therein have been subjected 
to a certain degree of heat—sufficient for absolute sterilisa- 
tion—for a certain length of time. 

The device which accomplishes the result of checking 
autoclave manipulation consists of a hermetically sealed 
glass tube in which is a small tablet. This tablet is of 
a definite shape, and is freely movable in the tube. Also 
it is of a definite colour. 

This tablet fas a fixed melting point corresponding to 
the temperatura of complete sterilisation. This is abso- 
lutely invariabie. When subjected to this temperature it 
begins to fuse on the side next to the container, but, 
owing to its low heat conductivity, the application of the 
heat has to be continued for thirty minutes before com- 
plete fusion has been accomplished. 

The melting point is invariable. The changes produced 
by fusion are all easily visible at a glance. The tablet 
form! has been Culiapes, the mobility is prevented, and 
the colour has been changed. 

The method of use is as follows: When the bundles 
are made up, the nurse inserts one of the tubes into the 
centre of the bundle and leaves the black thread so that it 
can be easily seen. Then the packages or bundles are 
put into the autoclave and treated. On opening the 
package the assistant merely picks up the black thread, 
pulls out the tube, and at a glance is able to tell whether 
it is safe to use the contents of the package. 

Two rooms, opening off the main exhibit room, housed 
in exhibit designed to illustrate preventive methods which 
are being gradually introduced into many hospitals. In- 
deed, the most significant step taken at the convention 
was the appointment of a committee to “‘study character, 
cost, and value of direct and indirect work for the preven. 
tion of disease, now conducted by hospitals and dispen- 
saries; to arrange, in the order of their importance and 
practicability, successive steps for the extension of such 
work, and to prepare methods for its financial support, 
and for its cidatien with the similar work of other 
agencies, public and private.” 

This part of the exhibit might properly be divided 
under two heads—that contributed by the Detroit Board 
of Health, and that contributed by hospitals and dis 
pensaries. The exhibit by the Board of Health was 
arranged under three heads—milk, tuberculosis, and infant 
mortality. Among the interesting features of the milk 
exhibit was a carefully souaeel chart illustrating the 
conditions in relation to the milk supplied to the various 
hospitals of the city. The dairies supplying each of the 
hospitals are, of course, known to the Health Board. The 
bacterial count and various other interesting features in 
connection with the milk supplied to these hospitals were 
graphically shown. It was, to tell the truth, a rather 
disconcerting sort of an exhibit for a Health Board to 
“spring’’? on a_ hospital convention, but, withal, illu- 
minating and stimulating. There are a great many other 
hospitals, both in Great Britain and America, which might 
have reason to feel disconcerted, if the facts—cold, 
scientific facts about the purity and general wholesomeness 
of the milk supplied to patients and infants were pre- 
sented to the public. A number of charts relating to 
infant mortality and tuberculosis had been prepared with 
a view to presenting facts relating to hospitals, the whole 
forming a valuable contribution to the hospital. visitors. 





One of the most unique exhibits had been prepared for 
the convention exhibit by the Chicago School of Phil. 
anthropy. It consisted in a demonstration in regard to 
methods of re-educating the insane. It was arranged on 
a large multiple screen having eight ‘‘wings” fixed in a 
frame, opening like the leaves of a book. On these wings 
were arranged in striking fashion a great variety of 
interesting facts as to the value of occupations for the 
insane, with specimens of work done by insane patients, 
both men and women. There were specimens of basketry, 
making of slippers, mittens, rugs, photographs of patients 
at work, &c. The collection was one of great interes} 
and value. That it will bear fruit in many parts of 
America is certain. 

The social service part of the exhibit always attracts 
considerable attention, inasmuch as social service is one 
of the newer developments in American hospital work. 
Besides specimens of charts, blanks, booklets, and other 
literature which each hospital doing social service develops 
in course of time, there were some splendid posters and 
charts each telling a story designed to stimulate interest 
in hospital social service. This feature of hospital work 
as a part of an organised movement or plan dates back 
only about six years. To Dr. Richard Cabot, of Boston, 
who organised, in connection with the outpatient depart- 
ment of Massachusetts General Hospital, the first corps 
of social service workers, the credit is to a considerable 
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Infant-Nutrition. 





Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 


In an article in the New York Medical 
Journal, Professor E. Mather Sill, M.D., 
Lecturer on Diseases of Children at the 
New York Polyclinic Medical School, 
has published a remarkable series of 
clinical experiments on modified cow’s 
milk with and without the addition of 
Albulactin. 


These experiments are epitomised in the 
table on this page. They corroborate 
what a physician wrote in The Lancet 
that “Milk modification by means of 
Albulactin ... is preferable to and more 
reliable than the use of citrated milk, 
peptonised milk, cream and whey feeding 
and ali other plans which have been 
adopted to meet the frailty of infantile 
digestion.” 

This is what may be expected, because 
Albulactin is pure soluble lactalbumin, 
and thus enables us to add to diluted 
cow’s milk that  proteid, lactalbumin, 
which is the essential nutritive one in 
human milk, and which also causes the 
caseinogen to form soft, tiny flakes instead 


under weight. He writes: “In every case 
the Albulactin, when added tothe modified 
milk, produced a gain in weight above 
normal per diem ranging from 50 to 800 
per cent. This is striking evidence of a 
profound effect upon nutrition. 

“During the subsequent modified milk 
period there was almost as striking a 
decline, both relatively as compared with 
the Albulactin period and absolutely in 
four cases. This demonstrates beyond 
doubt the value of Albulactin in under- 
nourished babies.” 


Professor Sill’s conclusions in his own 
words are: “ The experience gained by me 
from the use of Albulactin leads me to 
believe that this soluble albumin has a 
great field of usefulness, and especially for 
those babies who are ill-nourished or under 
weight and who do not seem to be making 
satisfactory gains. This soluble albumin 
seems to supply that ingredient which is 
not present in the diluted cow's milk in 
sufficient quantities to produce a healthy 
and rapid growth in the above-named class 


..” 


of cases 


of the tough large curds of ordinary 
modified milk. 


Professor Sill 
series of cases 


Samples of Albulactin will be sent, free, on appli- 
cation, enclosing professional card, to A. Wu 
& Co., 12, Chenies Street, London, W.C. 


especially ie2fers to a 
which were markedl\ 





Cows Milk + Albulactin. 


Modified Cow’s Milk Alone. 





Normal* Days under Gain perday. Normal* 
Treatment. Ozs. Ozs. 


Daysunder Gain per day. 
Treatment. Ozs. Ozs. 


Age. Weight. 
Months. Lbs. 

3 10-6 K 1.34 .80 32 1.34 54 

4 9-12 1.39 54 23 0.22 54 
16-5 0.80 of 25 0,16 61 

11-1 2c 1.09 of 23 0.65 54 

14-10 22 1.61 o 7 1.43 -20 

10-9 1.80 ao 19 0.63 -20 

10-7 : 0.76 22 42 0.33 54 

10 3s 0.80 of 44 0.43 54 


fe) 
am ot 


aw 


Total 7 9.59 3.2: 19 3.71 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 0°80 oz. a day above the normal, but when they were 
put on modified milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 











* Normal daily gain in weight for children of that age. 
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150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. ‘Couscn” | Suuixg, SERS, ,UNIEORNS 
HOSPITAL CONTRACTORS. - POST FREE. 


OUR CELEBRATED WASHING 
COTTON DRESS MATERIALS, 


As used in the principal Hospitals, Asylums, and Nursing Institutions. Patterns Free. 


Garrould’s Hospital Regatta Cloth, white ground with {| White Drill. 6jd., 8id., JP}*.: rr ai 2 per yard. 
coloured stripes, @jd. per yard; checks and mixed blues, special {| Duck. White Cotton, @jd., 8 per yard, 
price, 73d. per yarc Bgerton. Mere erised Oxford Goth n 1 sky, blue-grey, fawn 
alatea. 27-inch Striped Washing Hospital Cloth, in various | butcher, red, black, grey. 30 inches wide, @}d. per yard. 
coloured stripes, red, pink, light blue, mid. blue, navy blue, | Halifax. Linen-finished Washing Cloth, made expressly for Nurses’ 
greys, &c., special price, @}d. per yard. wear, in pale blue, pink, ll om, butcher, navy, &c., also in 
Milo. Gingham Striped Washing Ghoti, on various coloured grounds, stripes, 30 inches wide, 7id. yard. 
mid, blue, navy, red, butcher, &c., most serviceable, 36 inches Melville. Heavy Warp Zephyr Cloth, in all bay Hospital colours 
wide, Zid. rer yard. and various stripes, 28 inches wide, 1Qj}d. per yard. 
Salvador. Washing Cloth, suitable for Nurses’ wear, in finechecks | Oastor. Twill Reversible Washing on aioe only, suitable 
and stripes, in grey, navy, light blue, red and black, 40 inches | for hard wear, 29 inches wide, @jd. per yard. 
wide, 1/O4 per yard Limerick. [Irish Linen Cloth, in Rng navy and mid, blue, 
Hector. Drill, very durable, in plain colours, light, mid. and navy | 84 inches wide, 4/Q} per yard. 
blue, also in stripes This cloth is used in many Hospitals. Pique. White Piqué, 8jd. to 1/34 per yard, as supplied to Queen 
80 inches wide, 4 - per yard. | Charlotte's Hospital. 
Olio, Washing Cloth, suitable for Hospital wear, in twilland plain, | Killaloe, Irish Linen Cloth, in blue, grey and navy, 86 inches 
28 inches wide, @jd. per yard wide, 1/6} per yard. 


AP RO N LI N EE N. Made to withstand WEAR AND TEAR OF CONSTANT 
WASHING. Mape 1x Bewrast oF Pure Ftax. 
To be obtained only of GARROULD. SPECIAL PRICES. 
45 in. 1/44 1/64 1/94 1/114 per yard, 
WHITE UNION LINEN, for Aprons, 50 in. 1/64 1/94 1/114 2/34 2/64 _,, 
PATTERNS FREE. 
Telegrams—“GARROULD, LONDON.” Telephones_5320, 5321 ;and 6297 PADDINGTON. 





























ALTINE 


TONIC FOOD BEVERAGE 


The importance of breast feeding in pre 
venting infantile mortality and building up 
robust and healthy children is strongly and 
unanimously endorsed by the medical pro- 
fession. 


“OVALTINE” is an excellent galactagogue 
and is a great help in enabling mothers to 
nurse their babies in the right and proper 
way. 

A doctor, writes :— 


‘*l| was able to watch the effect of ‘“‘OVALTINE " upor 
three recently delivered mothers. Each of them ex 
pressed her approvai of the flavour, and in all of them 
the supply of milk was established early, was large 

amount, good in quality and agreed with the babies 


“OVALTINE” is stocked by chemists in 1/=-, 1/9 and 3/= ti: 
A. WANDER, LTD. | & 3 LEONARD ST., LONDON, E.C. 
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extent due for its rapid expansion. The exhibit followed 
the general lines along which the work has developed, 
which may be briefly stated as follows: Tuberculosis— 
the proper disposition of cases in hospitals, classes, &c. 
Hygiene teaching for the multitude of dispensary patients 
who need it. Infant feeding—demonstrations and direc- 
tions to mothers. Vacations and country outings for those 
who need them as a part of their treatment. The care 
of unmarried girls, pregnant, morally exposed or feeble- 
minded. Help for patients needing work or change of 
work because of their physical condition. Assistance to 
patients needing treatment after discharge from hospital 
wards 

One of the most unique exhibits was from a private 
sanatorium for nervous invalids, showing the methods of 
manual work which the physician in charge uses in the 
treatment of functional nervous diseases. The patients 
work under the direction of skilled craftsmen. The 
crafts employed, for the most part, are pottery-making, 
hand-weaving, wood-carving, and metal-working. Inci- 
dentally, it might be remarked that the craftshops have 
become practically self-supporting through the sale of 
their excellent products, apart from the therapeutic value. 
The doctor in charge believes that the ‘‘work cure,’ of 
which this exhibit was but a faint suggestion, is possible 
of application to a wide range of functional diseases. 
“So many people,” he remarks, ‘‘are suffering in mind 
and body because of the attempt to accomplish too much, 
or from idleness, which is not necessary, that a thera- 
peutic readjustment would mean preventive and curative 
medicine on a large and important scale.” 

The outdoor treatment, which is so popular in various 
parts of America for all sorts and conditions of patients, 
was featured in various ways, one of the most interesting 
being the model of the outdoor ward for children, with 
its eighteen tents and service tents arranged just as they 
are on the grounds of the Massachusetts General Hos- 
pital, Boston. 

Besides these features mentioned in the two articles, 
there were shown a variety of smaller contrivances which 
different hospitals have worked out. About twenty of 
the larger hospitals contributed specimens of hospital 
blanks and literature, which had been neatly arranged 
in large blank books—scrapbook fashion. These books 
had, each dav, numbers of student visitors with note- 
books in hand copying blank forms, or taking down the 
name of the hospital from which specimens could be 
procured. 

Probably the matron of Middlesex Hospital, London, 
will he interested to know that her plan of keeping track 
of what a student nurse has been taught was on ex- 
hibition, and found numbers of admirers. It has already 
been modified to suit local conditions, and been adopted 
into several hospitals on this side of the water. 





FOR A QUIET HOUR 


Tue best perfection of a religious man is to do common 
things in a perfect manner. A constant fidelity in emall 
things is a great and heroic virtue.—S. Buonaventora. 


Tuere is nothing useless to men of sense; clever people 
turn everything to account. 


Never fancy you could be something if only you had 
a different lot and sphere assigned to you. e very 
things that you most deprecate, as fatal limitations or 
obstructions, are probably what you most want. 


Har the world is on the wrong scent in the pursuit of 


happiness. They think it consiste in having and getting, 
and in being served by others. It consists in giving and 
in serving others.—H. Drommonp. 


We are never so much disposed to quarrel with others 
as when we are dissatisfied with ourselves. 


Tuerr is no duty we so much under-rate as the duty of 
being happy. By being happy we sow anonymous 
benefits upon the world, which remain unknown even to 
ourselves, or when they are disclosed, surprise nobody 
so much as the benefactor.—R. Ll. Srevenson. 





A HOLIDAY IN BRUGES 


WAS thinking over holiday plans, and finding them 

somewhat stale and ordinary, when a letter came from 

@ special chum asking if I would join her for a ten days’ 
holiday in Bruges. 

We took tickets at the office of the Belgian State Rail 
way Co., Gracechurch Street, E.C., which gave us the 
right, for the absurdly low sum of 18s. 2d. each, to travel 
first class (return) on the steamer going from Dover to 
Ostend, second class (return) by rail from Ostend to 
Bruges, and from Bruges to Namur, in the Ardennes 
almost from one end of Belgium to the other. 

We left Dover by the afternoon boat, and had a very 
pleasant crossing, and by 9 o’clock that evening found 
ourselves in the old-world city of Bruges. My friend 
had previously engaged rooms for us at the Pension 
O’Brien, Pont des Augustins. Madame O’Brien was 
Belgian, her husband had been Irish; we found ourselves 
in pleasant quarters, with interesting people at the table 
d’héte, and a menu not too foreign, and five francs 
(4s. 2d.) a day covered all expenses. 

We awoke next morning to the chiming of the bells 
of Bruges. Their magic sound will draw me back again 
before many summers are past. All the history, the 
beauty, and the peaceful charm of Bruges seem to be 
athered up and poured forth again by those wonderful 
Bells. The chimes of the belfry answer the glorious deep 
tones of the great bell of Notre Dame, to be caught up 
in turn by solemn sweetness of tone from the church of 
St. Giles. 

We spent the first three days in pleasant wandering 
through the town, finding it difficult to realise that this 
was indeed the twentieth century, and that we had just 
left London, with its modern noise and haste, for few 
motors or cycles venture through Bruges—the cobbles of 
the streets are a menace to them. The buildings are so 
old and in such good preservation, the streets so quaintly 
named after the trades once practised in them, monks 
and nuns of every rule and order pass through them con- 
tinually, until it seems as if the clock of time had gone 
backward. 

It would take many pages to tell one-half of all we 
found to delight us hour by hour. Every tenth house 
had some story to tell, and the churches were an unfailing 
source of interest. 

We were reluctant to leave Bruges, but it seemed a 
pity not to use our ticket extension to Namur, and we 
were assured that the river trip from there to Dinant 
was very beautiful, so two days were set apart for the 
expedition. The windings of the Meuse are indeed 
lovely, and the scenery on its banks changes character 
repeatedly: now riverside cottages with bright gardens 
sloping to the water’s edge, then steep rocks and dark 
forests, opening out again to waving corn-fields and quiet 
meadow-land. The last bend in the river before Dinant 
brought the great citadel into sight, and one marvels at 
the patience and daring which built so strong a place at 
so great a height. We slept that night at the Hétel 
Nord, Dinant. 

On our return to Bruges, we left it just to see the 
old Dutch town of Sluys, which is at the turn of the 
canal, ten miles from Bruges. The boat made its way 
up the stream, breaking the swaying masses of water- 
lilies in its track. Both banks were edged by tall, 
branchless trees, and the landscape had the unreal look 
of a Dutch picture, only it was actual and it was Dutch. 

Then the last day came. How hard it was to say 
good-bye to the Quay du Rosaire, the market-place, the 
Groothouse, every loved spot; we lingered long the even- 
ing before we went; we awoke with sorrow that day. 
Philoméne served our breakfast; Antoine grasped our 
luggage. Farewell, farewell, dear Bruges. 


; a 








At the exhibition in connection with the International 
Congress of Medicine, Messrs. Southall Bros. and Barclay, 
Ltd., have been awarded a gold medal for their tonic 
food, ‘‘ Vitafer.” 
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FROM A NURSE'S DIARY 


Syrian Patients. 


| Bape gee of many tribes come to the English hos- 
pital under Mount Carmel at Haifa, and our picture 
shows a group of patients and staff, the doctor standing 
at the back, the ward man on the left, and the native 
nurse on the right. The patients are natives of Tripoli, 
brought here by an Italian boat with hundreds of others 
who had been taken prisoners during the war. The boy 
in the centre was a telegraphist before the war broke 
out, but during the war sold sweets to the enemy, who 
treated him kindly, and he was able to earn enough to 
live on. A few hours after arrival in Haifa the man 
on the left was kicked by a horse and his skull fractured. 
He was brought in quite unconscious, and it was feared 
that he would soon die, but instead he did very well, 
though he had to be kept in hospital for many weeks. 
The first thing he asked for when he began to improve 
was some Heaven’s water, meaning rain water, which 
we gave him gladly. We always boil and filter the rain 
water before drinking, and prefer it to the hard water 
from the well. The centre boy was badly burnt by the 
overturning of a lamp, his head being still bandaged; 
but how delizhted he was to be up and allowed to have 
his own clothes, as he feels so eal with his shirt outside 
his trousers, and a blue cloth waistcoat beautifully em- 
broidered. The men on either side are from another 
tribe, and a’e therefore dressed differently in a lon 
cotton garment, a calico cap beautifully embroidered, on 
over all this a piece of material about five yards long, 
made of goat or camel hair, very light, warm, and rain- 
proof. 

We have two men in just now from the prison with a 
soldier to guard them. he other day, being rather hot, 
the soldier undressed and got into a vacant bed near 
his prisoner, put his coat, hat, and sword on the table, 
and fell fast asleep. The patient, for fun, put on the 
soldier’s clothes, and apparently changed places with his 
guard, who, on waking, was highly amused to see the 
prisoner patient in his uniform. Certainly East and 
West differ. Picture such a thing happening in Europe! 

H. M. BasHam. 





NURSING IN THE EAST END 

T is not often that nurses write books, and we must be 

grateful to Marjory Hardcastle, who, from her experj 
ence of nursing in the East End, has written such g 
delightful series of sketches as those entitled “ Halfpenny 
Alley’ (Smith, Elder and Co., 5s. net). Miss Hardcastle 
knows and loves her poor people; she understands them, 
and she knows that their hard lot has compensations. 
But here and there through her book the sadder aspectg 
peep out, as in this quotation about the out-of-work 
husband :— 


Mrs. Crispin gave a sudden little sigh. ‘It’s the woman's 
‘eart it wears out too. Lor’, don’t I know what it feels like to 
see ‘em comin’ home, every day the same! Like as not you hain't 
got nothin’ in the ‘ouse; so, silly-like, you keeps on ‘oping, but 
the minute you claps eyes on ‘em you know it’s no go. I tel! you, 
Nurse, you've got to ‘ave done it to know what it feels like.’ * 


And, again, on the vexed question of going into the 
workhouse :— 


“It is a hard matter for the husband to separate from the wife 
the mother from the children, with the scantiest possible hope 
of being united again. Their home is gone; they are shut up 
and away from each other, with no capital, no power, worst of 
all, no hope of any means whatever of being able to start afresh. 
As long as they can keep out of the house hope at least is theirs, 
and the semblance of a home, and they feel that something may 
always turn up on the morrow if only they can stick together 
and hang on.” 


Here is a vignette of the life of an ordinary char 
woman :— 

‘‘ Office-cleaning is a greatly-sought-after form of work, for 
though it means an early start in the morning and another late 
expedition in the evening, yet all the middle of the day is spent 
at home, where the perpetual round of charing can be continued: 
in fact, it enables the mother to earn, whilst still filling that 
onerous and indispensable post in the home which falls to the 
share of every working woman.” 


The book is one that should be read not only by all 
those working on district, but by all nurses who want to 
gain a little insight into the lives of the working poor. 
It shows us, above all, the kindness of the poor to each 
other, and their great gift of cheerfulness in adversity. 


PATIENTS AND STAFF, ENGLISH HOSPITAL, HAIFA, PALESTINE. 
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Jor Srmartness & Comlort wear 


BENDUBLE Bo0ts.& SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy whic h 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 
For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, with 
Price narrow, medium and hygienic-shaped toes. 


10/6 CALL AT OUR SHOWROOM 


Postage 4d. and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


cscs  ‘BENDUBLE’ SHOE CO. 


2354 (W. H. HARKER, late of Chester), 
Superior Glace Kid Button 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace, 
Self Cap. (First Floor.) Hours 8.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap. 


Postage 4d. 








had a very severe illness 
6, Rand Place, 
Wen enn pe ee | erebos Salt is so 
Noveever'tives Pog lll pure and dainty, 
iy ge — oe and the Cerebos Salt 
Wl me sea i a Pourer is so much more 
im Te scone to" i ie a hy e1enic than the open 
ietowhat remark: al a salt cellar, that both are 
He has ver toked ill Beh S| being more and more 
bright and heafthy, ie used in hospital and 
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itself in our baby. It f ; . 


is a wonderful food : - 
and I shall always BABY SMITH. 
recommend it, 
Yours sincerely, 
(ie) sMirn, NMetice the Virol Smile. i ag Yd 


A Wonderful Food. A, Z 
Used in more than 1,000 Hospitals and Sanatoria. 4 wpat ents ee tee / —*y noe 
In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, Z.C. 
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NURSING TIMES PAPER PATTERNS 
X1V.—Corser Bopice. 


“T‘HE simple pattern of a corset bodice in one piece, 

here shown, is extremely easy to make, simple to 
launder, yet dainty and well fitting. The best material 
to use is a good nainsook. If this is 44 inches wide, a 
yard should cut two bodices. Fold the material in two, 
lay the back to the fold; five to seven narrow tucks are 
allowed for in the back; hem the bottom for a draw- 
string, join the shoulder pieces by running and felling; 
put on false hems to both sides of front for buttons and 
buttonholes; three are sufficient. Finish the top with 
narrow beading and torchon lace; this latter may be put 
on without fullness, as baby ribbon or narrow tape is run 
through the beading. Hem round the arm holes, and 
finish with torchon lace. If desired, torchon insertion may 
be used to decorate the front (see diagram), or a small 
square yoke of fine embroidery. Two and a half yards 
of torchon lace, 14 yards of beading, and 3 yard of inser- 
tion will be required for each bodice. 








CORSET BODICE. 


The bodice, of course, looks nicer if it is entirely sewn 
by hand, and nurses on their holidays will find it a 
pleasant piece of work, which will always be an accept- 
able present. It could also be entered in Class V. of the 
Needlework Competition, where it might win a prize of 
15s., 10s., 5s., or a book prize, and would afterwards find 
a ready purchaser at the Sale of Work on behalf of the 
Trained Nurses’ Annuity Fund. Our pattern is for a 
medium figure, small turnings only being allowed. Paper 
pattern may be had of the Editor, post free, for 2d. 

Tue series of Paper Patterns now includes: Murphy 
Breast Binder (I.), Abdominal Binder (II.), Infant’s Lon 
Flannel (III.), Infant’s Pilch (IV.), Infant’s Be 
Jacket (V.), Infant’s Robe (VI.), Surgical Apron (VII.), 
Infant’s Vest (VIII.), Nurse’s Cloak (IX.), Uniform 
Dress (X.), Cycling Knickers (XI.), Infant’s Cloak 
(XII.), and Nursing Nightgown (XIII.). The patterns 
may-be obtained for 24d. each, post free, except patterns 
IX. and X., which are 64d. post free, from the Editor, 
or the series of fourteen patterns for 3s. ld. Copies of any 
number containing the descriptive article may also be 
obtained from the Editor, price 14d., post free. 








Tue statement in Toe Nursinc Times, quoted from the 
Standard, that Miss Hawkins will succeed Mrs. St. Clair 
Stobart as Commandant of the Women’s Sick and 
Wounded Convoy Corps, is not quite exact. There will 
be no successor to Mrs. St. Clair Stobart, and the Corps 
will be managed by the Commandants and Executive 
Committee. The senior commandant present will be in 
command. 
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THE NURSE IN THE NEWSPAPERS 
HE ‘“‘silly season’’ discussion on the failings of the 
nurse has done some good in putting before the publi, 

some information as to the real conditions of a nurse's life 
A leader in the Pull Mall Gazette concludes as follows - 

‘‘What is the remedy for this state of matters? In the 
main, we should say, it lies in securing for the hospitals 
a larger class from whom they may select the fittest candj 
dates for a noble and humane service. And this can only 
be accomplished by mitigating the conditions which noy 
exclude a large number of women well qualified by 
instinct, disposition, and upbringing to wait upon the 
pains and needs of sickness. It would be unjust t lump 
all institutions together in a railing accusation. But it js 
perfectly safe to say that the treatment accorded to the 
nurse in many hospitals is neither accordant with their 
mission of mercy nor creditable to the philanthropists and 
public men who figure on their boards. She is ofte 
worked beyond all reasonable elasticity of nerv 
fibre. In few professions are there so many failures 
because of physical breakdown in the initial stages. It 
is a wanton waste of capacity and a frustration of 4] 
true method to confuse the duties of a nurse with those 
of a charwoman, and it militates against efticiency—to put 
it on no higher ground—when exiguous pay is m 
panied by meagre food and indifference to recreation. So 
long as nurses are sweated—the word is in some cases not 
a bit too strong—in the name of charity, so long wil] 
there be disappointments in store for those who are eager 
to reverence one of the most beautiful and most truly 
consecrated of woman’s callings.”’ 

The Manchester Courier says : 

‘“‘The trail of over-work hangs a sinister shadow over 
the nurses’ training. That shadow is keeping too many 
able and cultured women from a profession that is one 
of the most essential work of medicine. Until it vanishes, 
the present complaints will continue. But there is this 
to be remembered. If the sensitive patient suffers more, 
the obtuse nurse suffers less! ”’ 

We are glad to see, too, that the National Union of 
Trained Nurses points out, in a long letter, the hard con 
ditions and poor pay of nurses, and the need for a training 
in private wards after the hospital training is over 








NATIONAL UNION OF TRAINED 
NURSES 


ISS EDITH M. PYE has been appointed Organising 

and General Secretary of the National Union of 
Trained Nurses. She was trained at the David Lewis 
Northern Hospital, Liverpool, and Children’s Convalescent 
Home, West Kirby, is a registered midwife, and has also 
held the positions of District and Central Superintendent, 
Banyard Nurses, London, and Hon. Organising Secretary 
Portsmouth Municipal Dispensary Care Committee and 
Borough Council representative on the Portsmouth In- 
surance Committee. With such a wide experience Miss 
Pye should be a very valuable ‘‘asset” to the N.U.T.N. 








PUBLIC HEALTH 


HE care of public health in London is under the 

control of a number of authorities, and the adminis- 
tration of the various by-laws is somewhat confusing to 
those not thoroughly up in the whole subject. A small 
handbook, ‘‘London Public Health Administration,” by 
W. McWanklyn, has just been brought out by Messrs. 
Longmans, Green & Co. (price 2s. 6d. net), which gives 4 
list of the principal London public health authorities, their 
services, and the chief statutes. The book is most clearly 
and concisely arranged, and by its study a novice can get 
to understand the Taaile of the scope and work of public 
health administrators in London. 


HELP OTHER NURSES! 
(See Needlework Competition, p. 970.) 
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SURGICAL DRESSINGS 
AND INSTRUMENTS 


NURSES’ INVENTIONS 


THE ‘ CHRISTIE” 


FEMALE URINAL. 


(NURSE CHRISTIE’S PATENT.) 
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At last we are able to place before the profession an appliance 
which will be found most suitable and convenient in difficult cases. 
Nurse Christie’s Patent Female Urinal is made in earthenware, in 
one size only, and is to be recommended for the following reasons :— 
1. The lifting or turning of the patient is entirely obviated. 
2. On account of its open shape it is readily cleaned. 
3. The shape also enables the urine to be readily examined. 
4. The ‘‘Christie” Urinal is light and portable. 
In cases of paralysis this appliance will be found most convenient. 


Price 3/6 Each. 
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NURSES’ CATALOGUE 
POST FREE ON APPLICATION 
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NURSING IN CANADA 


\ F are getting quite accustomed to being told that 

no woman, and certainly no nurse, should go to 
Canada who is not prepared to turn her hand to all kinds 
of household work; but quite what this means is not 
always so well realised, and this causes failure on the 
nurse’s part and annoyance all round. 

I went to Canada intending to take only maternity 
cases, and had just come in from my first case to find 
an urgent telephone message from a doctor begging me 
to go to a typhoid case up country. Responding to the 
call, I went off at once, and was met after a 34 hours’ 
railway journey by the doctor in a motor, who during a 
hurried drive to the patient’s house prepared me for 
difficulties ahead. The house proved to be a dishevelled 
‘shack ’’ set amid absolute isolation far from other dwell- 
ings. The only door led into the tiny kitchen, which 
seemed full of dirt and muddle. In the adjacent living 
room the family were assembled, consisting of the hus 
band, a tall Norwegian farmer, his wife, an emaciated, 
half-witted individual, their son and elder daughter, and 
two farm lads. After introduction by the doctor, 1 was 
taken into the third and only remaining room, in which 
were three bedsteads, on one of which my patient was 
tossing, evidently in a high fever (her temperature proved 
to be 102°6°). Giving hasty directions, and promising 
to come again in two or three days, the doctor left. 
There vas not much sleep for me that night. Gertrude 
was delirious, and fever ran high, and not till 6 a.m. 
did she doze off. What sleep I had I took on the 
smallest of the three beds, the other being occupied by 
the mother and elder daughter, while the rest of the 
household (four men) slept on the floor of the living room. 
At the time harvesting was on, and eleven extra men 
employed in threshing came in to meals, sleeping out in 
tents. Next day when I came to attend to my patient 
my ingenuity was taxed to the full. Nowhere in the 
whole house could any portion of a washstand set be 
found, nor a brush or comb. However, the patient had 
to be washed, so I got a pudding basin from the elder 
daughter, and this, with the aid of other battered tins 
and mugs, made an improvised toilet set. A hairbrush 
was more difficult to improvise, but fortunately I had 
with me an extra penny nailbrush and an odd side comb, 
and these I introduced to one another and used as brush 
and comb! Everything in the room was very untidy—in 
the corner a chest of drawers piled high with clothing of 
all descriptions, a sewing machine in another corner 
equally submerged. All this by degrees I cleared away, 
and at last I got the room fairly clean and quite tidy, 
and the doctor was quite delighted with its cheerful 
appearance on his next arrival. It was some weeks before 
I could leave my patient, and during this time I kept 
everything in the sick room neat and clean, but the rest 
of thé house I did not tackle. 

Another patient I had was a small boy of nine, who 
lived with his parents and five brothers and sisters (aged 
from twelve to two) in a small six-roomed bungalow. 
The mother was a poor manager, and the children were 
bringing themselves up with the help of a weekly, and 
sometimes daily, beating from the exasperated woman. 
My aseptic and sanitary precautions on behalf of my 
patient were looked upon as exceedingly fussy and un- 
necessary. These included clearing out some very dirty 
carpet, curtains, and clothes from his room, and finally 
scrubbing the floor. Then I moved his bed near the 
window, and got all ship-shape for fighting this grim 
enemy of the West—the fever—and finally the patient 
began to get better. The “well” children were a rowdy 
lot, but before I left I had only to speak once for my 
order to be obeyed, and each afternoon when I went for 
a walk some of them were always ready to go with me. 
Eventually I was able to leave, and after weeks of 
irregular meals, nothing but ham and potatoes, with tea 
made with non-boiling water, I contemplated a meal 
with thankfulness that it was the last. At 5 a.m. on 
a bitter cold day I went downstairs to partake of this 
last meal. I yearned for porridge; but no, pale tea, 
condensed milk, thick chunks of bread and butter, and 
lumps of reddish cheese. I could not refuse it, so I ate, 
and then flew for my train. The return journey took 





a 
four hours, and I suffered acutely from indigestion, dye 
no doubt, to my desire not to seem ungracious to my host 
and hostess. Such are some of the experiences one come 
across in this vast country, where domestic helps of any 
kind are at a premium, and where some of the settlers 
live in a primitive condition apparently without desiry 
for comfort or cleanliness. 
Errak Rags. 








NOTES FOR MENTAL NURSES 


RECURRENT CASES. 


ITHIN this week two cases have returned to 

hospital, both, as is usual, presenting  severer 
eee than they nrst had on admittance. One was 
discharged a week a,o only, the other had kept wel] 
for a year. These cases, unfortunately, are not rare 
and the more I see and deal with “returns,” the more 
forcibly it strikes me how unsatisfactory it is for mental 
+ to be readmitted to the hospital that first treated 
them. 

In those already depressed, the re-entry of a former 
patient only serves to increase their depression; in the 
maniacal, it tends to increase their excitement; in the 
patient herself, the taking up of the old routine does not 

rove beneficial. There is everything and everybody round 

er to remind her of what she was before, thereby making 
her a more difficult patient, while the nurses tend to lose 
their usual optimism when they deal again and again with 
a “‘returned’’ case. 

Probably relatives think it a kindness to send a patient 
back to the same institution in which she was well treated 
before. But it woula be well if the medical officer or 
matron advised them tLat if institution treatment becomes 
necessary again, a fresh start in new surroundings would 
be the wiser plan. Temporary transfer to a new place 
is also useful for patients who become troublesome, as 
is pointed out by the Medical Superintendent of the 
Retreat, York, in his ai nual report. 


NURSING IN MENTAL CASEs. 


In connection with the Phipps Psychiatric Clinic 
attached to the Johns Hopkins Hospital, at Baltimore, 
a course in psychiatry is to be definitely a part of the 
curriculum of the Johns Hopkins Hospital training school, 
and the nurses will be required to take a certain specified 
time in that department before receiving the diploma of 
the school. This is confidently expected to fill a distinct 
need, as the opportunities for instructions in mental nurs- 
ing have been very limited. It is of interest to know 
that, in addition to the above, a post-graduate course has 
also been arranged, ‘‘in the hope,” it is announced, ‘“‘that 
a large number of women may be fitted to take a part in 
this most interesting work. At the present time there 
is no branch of nursing more in need of competent, well 
trained women to fill the positions.” 








A BOOK FOR CATHOLIC NURSES 


ATHOLIC nurses will be glad to hear of a little 

book, ‘‘Notes for Catholic Nurses,” by the Rev. John 
Fletcher, M.R.C.S., Eng. (Catholic Truth Society, price 
1s.), which puts concisely and plainly the duties of 
Catholic nurses towards their Catholic patients, especially 
in relation to the administration of the Sacraments. It 
deals, amongst other matters, with the duty of “ sending 
for a priest ” in time of illness; “ Baptism in Emergency, 
a chapter invaluable for midwives, and the administration 
of the Last Sacraments, clearly setting forth the prepara- 
tions to be made before the arrival of the priest, the 
prayers and responses which are to be said, the latter 
often falling to the nurse, as well as prayers for the sick 
and dying. Catholic nurses should welcome this book as 4 
help towards the fulfilment of their higher duties. 








Txere is no cutting of the Gordian knots of life; each 
must be smilingly unravelled.—R. L. Srevenson. 





1913. 
a 


tion, due, 
9 my host 
one comes 
ps of any 
© settlers 
ut desire 


Raast. 
ES 


urned to 

Severer 

ne was 
xept well 
not rare, 
the more 
or mental 
it treated 


a former 
; in the 
;; in the 
does not 
dy round 
y making 
id to lose 
yain with 


a patient 
l treated 
officer or 
becomes 
zs would 
ew ' place 
some, as 

of the 


Clinic 
altimore, 
tL of the 
x school, 
specified 
loma of 
distinct 
fal nurs- 
to know 
urse has 
1, “that 
part in 
ne there 
nt, well 


SES 
a little 
v. John 
y, price 
uties of 
specially 
nts. It 
sending 
‘gency, 
stration 
prepara- 
ost, the 
e latter 
the sick 
yok as & 


\UGUST 30, I913. 


THE NURSING TIMES 985 





—_—_—_ 


ECHOES FROM THE MEDICAL 
CONGRESS 


N Italian doctor, lecturing on ‘Resuscitation and 
Aim Prevention of Death,’’ said the assumption was 
made that the ultimate cause of death is either asphyxia, 
anemia, or anesthesia of the heart, and the problem 
was (1) how so to stimulate the heart that it would 
continue beating, and (2) how to restart the action of 
the heart after it had come to a complete standstill. © In 
place of approximating the artery of the donor and the 
vein ot the recipient, he had approximated veins. He 
maintained that by d*rect transfusion of blood he could 
restore to life—restart the action of the heart—an animal 
vhich had been kiliea by bleeding, and in which there 
had been no beat of the heart observed for seven minutes. 
This result could not be obtained if in place of blood 
ther fluids were used, but he was of opinion that veins 
should be used, and not arteries. Under certain con- 
ditions he found that even after nine minutes of complete 
cessation of cardiac action due to hemorrhage the animal 
could be restored by the transfusion of blood. In other 
experiments in which he had injured the abdominal aorta 
and the heart itself, after repairing the injuries by a 
special method of his own, the animal could be restored 
to life nine minutes after the heart’s action had ceased. 

Speaking in the discussion following a paper on “Infant 
Mortality,’ Dr. Eric Pritchard said that much of the 
mortality was due to unnecessary weaning during the 
firs; few weeks of life. Children were often taken off 
the breast even at the end of the first week on the plea 
that the breast milk was insufficient, without any investi- 
gation having been made, and in spite of the fact that in 
many cases the breast milk was not secreted until the 
end of the second week. Infection occurred through 
denuded mucous membranes due to faulty nursing and 
feeding with cow’s milk from the beginning of life. 

At the meeting of the Section of Obstetrics and 
Gynecology, Dr. A. F. A. King read a paper on postural 
version by thigh pressure in transverse presentations. 
He suggested that a very powerful influence could be 
brought to bear on a fetus [ying transversely by an 
assumption of the squatting position, with the body bent 
forward and the foot advanced on the side where the 
breech lay. By this means pressure was brought to bear 
in the very directions necessary for successful external 
manipulation. Professor Davis, in discussing the paper, 
made a plea for the more general adoption of postural 
aids in obstetrics. 


INTERESTING EXHIBITS 


MONG a number of interesting novelties recently 
Ass ywwn in London were the Holborn universal saline 
infusion apparatus (Thavies Inn, Holborn Circus, E.C.), 
consisting of a quart size vacuum flask with a three-holed 
rubber cork fitted with tubing and regulating flask. A 
glass tube which acts as a water-gauge is dropped through 
two loops at the side of the flask, and, if broken, can 
be renewed for a few pence. The advantages of this 
apparatus are that the solution remains hot in the vacuum 
flask for six hours, and that the amount infused is clearly 
shown by the water-gauge. ; 

A spray which could be used in sick-rooms and else- 
where was shown by the Dongor Hygienic Company 
Brighton). The Dongor hygienic perfume is the result 
of years of careful experimental research; it leaves a 
refreshing and fragrant odour, and also possesses highly 
concentrated germ-destroying properties. 

Messrs. Nesbit and Evans and Co. (Floodgate Street, 
Birmingham) showed a useful patent bed-inclining stand. 
It is made of metal, stands on the floor, and by its 
means either foot or head end of the bedstead can be 
inclined at three different angles. Its use does away 
with the old-fashioned and unsafe wooden blocks. The 
Nesbit Evans “Balcony ”’ wheeling-out bedstead is also 
very useful. The legs are provided with extra-large size 
wheels of a special design. 

“Tetra ’’ tissues, shown by Victor Hilfiger (Angel 
), Friday Street, E.C.), were specially interesting. 
bandages, compresses, &c., are light-elastic, easily 
and have been accepted by the Assistance Pub- 
aris. 











BEWARE OF IMITATIONS! 


HERE is probably no nurse who does not use Eau 

de Cologne in the sickroom or when travelling with 
& patient; it is an indispensable part of a nurse’s equip- 
ment, its uses are many and its benefits great. 
_ But perhaps it would be useful to point out that there 
is Eau de Cologne and so-called Eau de Cologne, two 
things that have the same name but by no means the 
same properties. To ensure obtaining a good article, pure 
and strong, nurses have only to ask for ‘‘4711 Eau de 
Cologne ’’—familiarly known as “forty-seven eleven.”” This 
make has been distilled at Cologne for nearly a century 
and a quarter, and the recipe has never varied. The legend 
is that the original maker had 4 boys and 7 girls, making 
11 in all! The bottles bear a blue and gold label, and 
are made up in most convenient shapes and sizes. There 
is a little boat-shaped bottle at 9d., very suitable fo 
carrying in a handbag when travelling; a curved bottle 
at 10d. for the waistcoat pocket, a large watch-shaped 
bottle at 1s. 3d. These all have a screw top and are 
useful when space has to be considered, but the most 
popular size is the half-crown bottle, which can be 
economically bought in half dozens at 13s. 6d. 

But in addition to the use of this refreshing scent in 
drops sprinkled on the handkerchief or the basin, those 
who appreciate its wonderfully refreshing power use it 
in large quantities in the bath, and buy it in wicker 
covered bottles ranging from 3s. 9d. to 30s., according 
to size. Such use is not a mere luxury, it adds to the 
cleansing and the restoring powers of the bath, but if 
cost must be considered, the bath can be softened and 
perfumed with two tablespoons of the ‘‘4711 Eau de 
Cologne Bath Salts,’’ bought in packets at 2s. and 1s. 
There is also a fine superfatted soap suitable for sensitive 
skins, and costing only 6d. a tablet : 

A useful little “tip’’ to freshen the air of a room is 
to put a little of this scent in a saucer and set it alight, 
but if this plan is tried with an inferior brand, the 
result may be disastrous ! 





ST. GEORGE'S HOSPITAL, BOMBAY 


N view of the fact that there are no nursing homes in 

Bombay, it has been decided that in future a portion 
of the hospital will be separately administered as St. 
George’s Nursing Home. Patients will be required to pay 
a fixed daily fee, which will cover rent, the supply of 
furniture, bedding, food and the services of the ordinary 
nursing and the menial staff of the home, in addition 
to a charge for the actual cost of apparatus and drugs, 
of stimulants, and of surgical dressings, and fees for 
extra nursing, the latter being obtained from the private 
staff of the St. George’s Nursing Association. 








Q.V.J. INSTITUTE FOR NURSES 


Trunsfjers and Appointments. 

Miss Elizabeth Lee is appointed to Lady Williamson 
Liverpool, as superintendent. Trained at the Royal Infirmary, 
Liverpool (general) ; St. Mary’s, Fulham (midwifery); Bermondsey 
(district); Bridgwater and Hampstead Garden Suburb (Queen's 
Nurse); St. Helen’s (Lancs.) and Liverpool (West Home) (super- 


Home, 


intendent). y 

Miss Mary Bennett is appointed to Durham as senior nurse; Miss 
Jane Simpson to Burnley as senior nurse; Miss Ethel R. Cooper 
to Worthing; Miss Ethel Davies to Dewsbury; Miss Helen Davies 
to Durham: Miss Clara Morgan to Wellington; Miss Matilda 
Sargent to Three Towns. 








Q.A.M_N. SERVICE FOR INDIA 


Miss F. M. Orchard and Miss N. Beresford have been appointed 
nursing sisters. 


ALL NURSES SEEKING A POST 
SHOULD NOT FAIL 
TO CONSULT THE ADVERTISEMENTS on 
Pages ii to viii. 


IT IS WELL TO MENTION THE “NURSING TIMES" 
WHEN ANSWERING ITS ADVERTISEMENTS. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 982. 
All letters must be marked on the envelope ‘‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and addregs of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


LEGAL. 


Ground for Divorce (lL. A. V. 
not so fully put as now) has already been answered. You have 
not disclosed any grounds which would permit of a divorce 
petition, though he might get a separation order from the local 
police court. This would not entitle him to re-marry. 

Re-marriacwe (Widow, Brighton).—As you say you have not 
heard of or from your husband for five years, he may be dead. 
Under a more humane Divorce Law you should be able to get a 
complete release from a tie which is not worth anything to you, 
and is, indeed, acting adversely on your happiness and well-being. 
But we are slow to move in this country, and it is no good wait- 
ing for Parliament to get abreast of its duties. I should try to 
find out whether your husband is indeed alive. If you start 
at the place where he was last known to be, and, bearing in 
mind his calling, try the likely places at which he would 
probably be employed, and use all your special knowledge of 
the man’s habits, associations, and friends, you might be able 
to trace him If you hear nothing of him for seven years, 
ind then re-marry, and your first husband should ultimately 
prove to have been alive at the time of your second marriage, 
neither you nor your second husband would be punished by the law, 
though, strictly speaking, your marriage would be bigamous, and 
any children of it illegitimate. There are plenty of private inquiry 
agencies and detectives undertaking the work you suggest, but 
they are expensive. Still, if you did some preliminary investiga- 
tions on your own part, you might find out enough to enable you 
to put the detective almost immediately on the right scent. 

Maternity Fee (Plymouth).—As you were requested to reserve 
your services from May llth, and did so, and were at all times 
thereafter ready and willing to carry out the contract, and yet 
were rendered unable to do so by the miscalculation of the lady 
until June 4th, you are entitled to your fee for that time, and a 
reasonable sum, say £1 @ week, in lieu of board and lodging, lost 
during that period. 

Sub-lettine (Lucy C. C.).—You wish to sub-let the house you 
have under a three years’ agreement three months before the 
determination of the tenancy, and you ask if your intending 
tenant can simply take the house off your hands and trust to the 
landlord renewing. That, indeed, would be an unwise thing to 
do. In all probability, if you look at your agreement, you will 
find that you are unable to sub-let it without the landlord's per- 
mission, and that you should seek. You should also go to the 
landlord and ask him, if you find him a suitable tenant on the 
same terms for the next three years, if he would give you the 
usual agents’ commission (5 per cent.). Then—but not till then— 
you should produce your would-be tenant’s particulars and refer- 
ences, and so carry the matter through. You let the house (with 
the landlord’s permission) for the last three months of your 
tenancy; and you find, as the landlord’s agent, a tenant for the 
house for the next three years. If you are only going to let the 
house, furnished, for the last three months, it may not be neces- 
sary for you to get the landlord’s consent. Consult your agreement. 
Merriace at R-vistry Office (Daphne).—Only one of the 
parties need he living in the district covered by the particular 
office in question. You will obtain all further particulars and 
details at any registry office. A widower is not bound to satisfy 
the registrar that he is, in fact, a widower. He may describe 
himself as he pleases, but if he does this inaccurately so as to 
evade the law, he does it at his peril. The fees are trifling. 

A Suspected Thief (M. S.).—In the circumstances, I do not 

vise you to do enything. There have been such long intervals 
of time, there have been two other occupants of the room, and 
the fact that your goods were all the time in unlocked drawers, 
and that the date of your discovery of the loss was so long 
afterwards, are all arguments against your bringing the theft 
home to the right person. I should have thought that your 
trusted colleague might have packed your clothes in your boxes 
and locked ‘them up for you when you were too ill to do so. It 
is a great mistake to go away from a place for months and 
leave goods in open drawers, and I should have thought you 
might have written about them to some one. It places temptation 
in the way of persons poorer than yourself, and leads to the 
results you now have to deplore. 


P.).—Your query (though 


CHARITIES 


Rooms near Tenby (Miss G. P.).—Your request scarcely 
comes within the scope of this column. I would advise you to 
advertise in The Lady or in The Guardian, as you say you prefer 
a gentleman lodger. I understand that you offer a bedroom and 
sitting-room in a nice house, with fine scenery and two miles from 
a village, for 15s. a week. Perhaps some nurse may know of 
someone requiring such. : 

Youre Weman with Faci«! Paralvaia (Fluffy)—If the 
young woman has no home or friends in England, it seems strange 
that she is being sent from Australia to this country. You do not 
tell me if she has got any income. If not, and if she is a native 
of Jersey, vou must inquire of institutions and charities there, as 
these would be the ones on which she had any claim. On her 
arrival in London, would it not be advisable to cet expert opinion 
on her case? You might he able to arrange for her to attend at 
the National Hospital for the Paralysed, Queen Square, Bloomsbury, 





W.C.; or the Hospital for Epilepsy and Paralysis, Maida Vale, w.. 
or the West-End Hospital for Diseases of the Nervous System ang 
Paralysis, 73 Welbeck Street, W. , 

Home for Woman with Delusions (Miss H. K.)—Please 
note that answers are not sent by post unless the case is of an 
urgent and unforeseen nature. You make no mention of what cap 
be paid for the woman. Such institutions are not free unless they 
are under the Poor Law. But you might write to W. H. Baird, 
Esq., the secretary to St. Luke’s Hospital, Old Street, E.C., and 
see if the case could be taken there, and what arrangement could 
be made. A few free cases can be admitted to this hospital 


TRAVEL 


Shanklin and Swanace (E. W.).—Mrs. E. A. Brennan, 
6 Argyle Road, Swanage (rooms); Mrs. Kershaw, Elmhurst Board 
ing House, Park Road, Swanage (boarding, about 3ls. 6d, , 
week); Mrs. White, The Briars, Atherley Road, Shanklin (board 
from a guinea, or rooms). 


NURSING 

General Hosoitals (Laira).—At the Royal Devon and Exeter 
Hospitals, probationers get a salary of £5 and uniform in their 
first year, at the Bristol General Hospital a salary of £12 and 
uniform. You would be much wiser to take the Final MP. gy. 
amination in November (since you have attended all the lectures) 
before entering a general hospital, as you would then have 4 
valuable qualification for mental nursing. 

Trainine at Thirty-one (Ambitious Scot).—You might write 
if you have not already done so, to the matrons of the following 
institutions:—Great Northern Central Hospital, Holloway Road. 
London, N.; Holborn Union Infirmary, Archway Road, Highgate, 
N.; Lewisham Infirmary, S.E.; Paddington Infirmary, Harrow 
Road, W.; St. Pancras Infirmary, Dartmouth Park Hill, N.; West 
London Hospital, Hammersmith Road, W. 

Medical Articies (M. P.).—We are glad you-found the 
articles helpful; they may possibly be published in bo form 
We are inquiring as to the difficulty in obtaining copics, and 
hope to remedy it. . 

Health Visitor (Tecla).—It would certainly be worth your 
while to obtain the Royal Sanitary Institute’s certificate, as 
neither your age nor your lack of general training should prevent 
you obtaining a post as health visitor under a municipal or philan- 
thropic body. For Sehool Nurses, hospital training is generally 
required, but the posts are not usually combined. The salaries for 
health visitors vary from £70 to £100 per annum. 


APPOINTMENTS 


Backnovse, Miss. Matron, Swaffham Hospital, Norfolk. 

Trained at Camberwell Infirmary; Bristol Royal Infirmary (mid- 
wifery); Grosvenor House, Southampton (private nursing 
district nursing; C.M.B. 

Mason, Miss Maude. Matron, Chester Isolation Hospital. 

Trained at St. Bartholomew's Hospital, Rochester; Brook Fever 
Hospital, Woolwich (charge nurse); Royal Eye Hospital, Man- 
chester (sister); General Hospital, Walsall (night sister); 
Pendhoe Memorial Convalescent Home, Whitley Bay (assistant 
matron); City Hospital, Bradford, Yorks (sister of Enteric 
and Diphtheria Wards); Isolation Hospital, Conishorough 
(matron). 

Sutciirre, Miss Marion E. Matron, Royal Infirmary, Derby 
Trained at St. Thomas’s Hospital (sister, Male Surgical Ward, 
sister-in-charge of St. Thomas’s Home for Paving Patients) 
Button, Miss Gertrude. Matron, Thames Ditton Cottage Hospital. 
Trained at Wandsworth Infirmary, Cheltenham, and Westminster; 

Surgical Hospital, Much Wenlock (sister); Brackley Cottage 
Hospital, Northants (matron); Ashburton and_ Buckfastleigh 
Cottage Hospital (matron); Garston Accident Hospital, Liver- 
pool (matron). 

Cotttns, Miss Lillie. 
port. 

Trained at Westminster Hospital (private staff). 

Harris, Miss Bertha. Sister, Hospital for Epilepsy and Paralysis 
Maida Vale, W. 

Trained at Kensington General Infirmary; Marylebone Infirmary 
(ward, theatre, and midwifery sister); Downs School, Sutton, 
Surrey (home sister); The Grove Hospital, Tooting (ward 
sister). 

Harrison, Miss Hetty. Sister, Consumption Hospital, Leeds 

Trained at Whiston Infirmary, Prescot, Lancashire; Huddersfield 
(private nursing). 

LaTan, Miss Claire. 
brook, Dublin. 

Trained at the Meath Hospital and Co. Dublin Infirmary; the 
Meath Hospital (holiday, medical. staff sister, and assistant 
matron’s duties); Royal Nursing Institution, Cheltenham (pri- 
vate nursing). 

Merrick, Miss Alice L. Sister, Sherburn Hospital, nr. Durham 

Trained at Leeds Union Infirmary and Monsall Fever Hospital 
Manchester; Ruchill Hospital, Glasgow (staff nurse); Middles- 
borough Sanatorium (charge nurse); Borough Hospital, Dar- 
lington (sister); Alcester Infirmary (assistant nurse); private 
nursing). 

NasH, Miss. 

Trained at Cheltenham General Hospital; New 

Women, Euston Road (staff nurse). 








Night sister, Royal Albert Hospital, Devon- 


Sister, Royal Hospital for Incurables, Donny- 


Night sister, The Infirmary, Barnstaple. 
Hospital for 


PRESENTATION 
Miss Fleetwood, district nurse at Kingston, has been | 
with a handsome dinner-service and a purse containing 
on the occasion of her approaching marriage. Speaking 
fifteen years’ work, Captain Crawfurd referred to her 
services among all classes, and especially to the sick poor 
she had come as a blessing. 
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Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch-Free, and when prepared with diluted 
fresh cow's milk it is a perfect nutrient adapted to the 
requirements of the youngest babe. 
Mixed for use as directed, Mellin’s Food has the following 
composition :— 

Water a 

Carbohydrates 

Fat a ai = 
Nitrogenous Matter ... - , 
Salts eee ine 0°72 
SAMPLES of MELLIN’S FOOD and Literature concerning it will be forwarded to any 


Member of the Nursing Profession on request to 


MELLIN’S FOOD, Ltd.. PECKHAM, LONDON, S.E. 








FROM FACTORY TO NURSE. Buy Direct from 
the Manufacturers and save the Draper's Profit. 


WELLS & CO. 


Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 
SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once io; ou: CATALOGUE 


and PATTERNS of MATERIALS 
free on arplication. 


“ GRACE.” 

a fon Fine Straw, trimmed 
ete 14/6 £18 § Velveteen, 4/9 
gSerge ... 9@ 6 Reliable Silk Velvet, 
all uni- 6) Post 3d, extra, 
les ... 44@/I1+ ‘“Wearwell” Veil, 3/- 


The “ MARIE.” 


The “MARIE” BELT. 

The New “WEAR- 2\in. deep, stiffened ready 
WELL” COLLAR. Per. for use, §4d. each, or 3 
fect fitt overshoulder tor 4/Q When ordering 
for 1/2; 6 for 2/3F 





astute size required, 





The “ ROONEY,” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/9 Extra quality 
Linen - finish, 2/6 
In All-Linen, War- 
ranted, 3/3 When 
ordering please men- 
tion size of waist and 
length required. 


“WEARWELL” 
CUFF. Sin. deep, 
6d. per pair. 


6 pairs for 2/9 











THE 
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LAWN TENNIS CUP 
SOUVENIR. 


i ia 


ON ACCOUNT OF THE LARGE 
DEMAND FOR THIS FREE 
ILLUSTRATED BOOKLET, 
NURSES WHO STILL REQUIRE A 
COPY SHOULD WRITE AT ONCE 





to The Secretary, Lawn Tennis 
Competition, 7he Nursing Times, 


St. Martin’s Street, London, W.C. 








it is well to mention “ The Nursing Times” when answering its Advertisements. 
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See how strong and 
sturdy this Baby is 


—how well developed are her limbs—how well 
nourished she is. Her sturdy bones are covered with 
firm, healthy flesh. 

She has been reared on Glaxo—the food which 
is simply the solids of the purest milk, and contains the 
same amount of cream as normal breast milk. 

To rear a baby of normal appetite on Glaxo costs 
for 24 weeks an average of but 2.85 a week. This is 
because Glaxo is a complete food in itself, prepared by 


the simple addition of hot water. No milk or cream 


has to be added to Glaxo. 


Glaxo, 


“Builds Bonnie Babies.” 


Send Postcard to-day for Free Copy of the “Glaxo Baby 
Book” — to Glaxo, 45 King’s Road, St. Pancras, N.W. 


























DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : “‘ Debenham, London 





MIDWIFERY 


AND 


SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


GNOOuS 1M7Ss F 


Contractors to the Principal London Hospitals. 


npreve NURSES’ CLOAKS, BONNETS, APRONS 
agen AND DRESSES 


req uest. and all requisites for Hospital and Private Nurses. 
COTTON AND WOOLLEN MATERIALS 
Unsurpassed as a Cleansing Antiseptic for FOR NURSES’ WEAR. 


the Hair, and for a sapiansnpenintin its Growss: MAIDS’ CAPS AND APRONS. 
SWEETENS and PURIFIES LINEN. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 
CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. e ell all ree 0 U 


It is well to mention “ The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE PUERPERIUM 


AND 


ITs DISORDERS 


By James Burnet, M.A., M.D., M.R.C.P.Edin. 
V1.—PvUERPERAL FEVER. 


\NE of the gravest complications which can 
QO: ike place during the lying-in period is what 
ig popularly known as child-bed fever. When we 
are told that a woman died in child-bed we usually 
fnd that what is meant is puerperal fever. The 

ic term for this condition is puerperal 
septicemia. The word septicemia means a septic 
or infected state of the blood resulting from the 
entrance of germs into the lymph and _ blood- 
stream, whereby they are carried to the various 
organs and tissues of the body. In the majority of 
eases the infecting organism is the streptococcus. 
This is a very virulent organism, whic!: multiplies 
rapidly. Other organisms, however, may be found 
in the infected tissues, such as the common intes- 
tinal bacillus known as the Bacillus coli com- 
while in some cases the organism of 
, the gonococcus, has been detected. 
Other cases, again, seem to be due to the common 
pus-producing organism known as the staphy- 
lococcus pyogenes. 

Let us consider for a little how these various 
germs find an entrance in puerperal cases. In the 
first place, we have to bear in mind that these 
organisms are present everywhere and in all parts 
of the world. They are carried about in the air 
we breathe. So long as we are in good health, 
however, they cannot do us any harm. When we 
are run down, exhausted, or worn out by any 
illness or by loss of blood they readily attack us. 
Then, again, while they can do no harm to unin- 
jured tissues they very soon make an inroad on 
parts of the body where there is bruising or lacera- 
tion. Now a puerperal patient is a favourable 
subject for the attacks of these organisms. She 
is worn out with the fatigue of the labour itself, 
exhausted by loss of blood, and her whole genital 
tract presents a raw, bleeding surface well suited 
for the entrance of germs into it and for their 
growth upon it. 

It may be asked, if this is so then how does it 
come about that every puerperal patient does not 
become the victim of puerperal fever? The 
answer is simple. Im olden times, before the 
existence of germs was ever dreamt of, women 
died from this disease much more frequently than 
they do now. We have now fewer cases of puer- 
peral fever because we take precautions to prevent 
It. 7 brings us to a consideration of the 

‘tors, apart from the actual exciting 
‘vanisms, which lead to the onset of this 

lisease. A knowledge of these factors 

the same time, provide us with most 

information as to the prophylaxis or 
ff of puerperal fever. 
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At the very outset we have the patient herself. 
The better the state of her general health the less 
is the risk. If the pregnancy has been compli- 
cated by disease or disorder of any kind, then the 
risk of puerperal sepsis will be greater. Then, 
again, the longer and more complicated the labour 
the greater will be the exhaustion of the patient, 
and as a result she will be more readily attacked 
by infecting organisms; while lacerations of the 
perineum or other parts are specially liable to lead 
to septic infection. Other conditions associated 
with the patient herself which render her more 
liable to suffer from puerperal septicemia are alco- 
holism, melancholia, and eclampsia, to which may 
be added post-partum hemorrhage. 

Next we have to consider the surroundings of 
the patient. Given a healthy house, an airy and 
large lying-in room with little furniture to collect 
dust, and good sanitation and hygiene, then the 
risks are greatly minimised. On the other hand, 
a woman who is confined in a small, sunless, 
airless apartment occupied by abundance of dusty 
and filthy furniture, and in close proximity to a 
foul-smelling and defective water-closet or a 
house-drain which is choked, runs very great risks 
of developing puerperal fever. But the surround- 
ings may of themselves be quite satisfactory, and 
yet be rendered unhygienic during the lying-in 
period from want of care over which the patient 
herself has no control. Blood-stained under- 
garments or sheets and blankets may be allowed 
to lie about, while towels soaked with lochia may 
be thrown into a corner of the room. These, need- 
less to say, will foul the air and lead to the 
multiplication of infectious germs. Again, owing 
to want of proper attention, the patient may be 
allowed to have a stained sheet or blanket next 
her. This in itself constitutes a danger which 
must always be avoided. 

Thirdly, we havé the nurse. However much the 
untrained midwife may laugh at these things, we 
have it on undisputable evidence that infection 
may be conveyed by the nurse herself either by 
the clothing or skin or fingers. It might not be at 
first sight considered that the nurse’s clothing 
counts for much in this respect, but that it does 
cannot be gainsaid. A dirty black cloth dress 
with undergarments which have not been washed 
for weeks is not an ideal “get-up” for the person 
who attends a woman in labour. If the 
clothing is important the condition of the 
skin is equally so. The woman who never takes 
a bath, and who especially is not too fond of 
soap and water, is not a suitable person to wait 
upon a puerperal patient. Lastly, the finger-nails 
are specially liable to convey infection unless they 
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are kept short and scrupulously clean. Some of 
our readers may object to these elementary re- 
marks, but our experience convinces us that they 
are most necessary, as it must be remembered 
that not every midwife in these days has had the 
advantage of a hospital training. 

Finally, we come to the 
during the confinement and after. These include 
not only midwifery forceps, but also bedpans, 
sponges, swabs, and, indeed, anything and every- 
thing that is brought into contact with the 
patient. These must be clean in the surgical inter- 
pretation of the term, otherwise they may become 
the channel by which infection is conveyed. 

We are now in a position to consider the symp- 
toms of puerperal septicemia. The disease usually 
sets in on the third day of the puerperium. Its 
onset is marked by an initial attack of shivering 
which is accompanied by a very rapid pulse. In 
some cases it commences on the second or even 
on the first day, but such cases are exceptional, 
and practically always run a fatal course. The 
temperature rises to 104°, and goes up and down 
by wide excursions. Sometimes it remains high 
with only very slight remissions or falls. The 
pulse may at first be 120 or 130 per minute, but 
as time goes on it becomes much more rapid, so 
rapid, indeed, as to be quite beyond reckoning. 
This combination of high temperature and very 
rapid pulse should make the midwife very appre- 
hensive, even if the patient makes no complaint, 
or states in answer to questions that she feels all 
right. Very soon, however, a typical picture pre- 
sents itself in the patient’s face, which becomes 
pinched, and pale, drawn and anxious, with often 
a slightly yellow or muddy tinge. The eyes are 
hollowed, and the whole facial aspect is one of 
impending death. Sleeplessness and restlessness 
soon develop, but towards the end the patient may 
become half-unconscious and drowsy. 

The lochia are usually very scanty, or mav 
cease altogether, while in some cases they are 
brownish in colour and very foul-smelling. The 
milk secretion is usually greatly diminished, or 
else entirely suppressed. While the temperature 
and pulse continue to rise, the breathing becomes 
very rapid and shallow, and a cold, clammy per- 
spiration covers the body. General peritonitis 
presently sets in. This is evidenced by marked 
distension of the abdomen, which becomes very 
tender, so that the patient canriot bear even the 
weight of the bedclothes. Diarrhcea of an intract- 
able character becomes a prominent feature, and 
vomiting is superadded. This may at first be 
green and bilious looking, but soon it becomes of 
a coffee-ground colour, due to the presence of 
altered blood. Rashes of various kinds may make 
their appearance. A very common one is the 
scarlet-like rash, which, in fact, is so like the 
rash of scarlet fever that it may readily be mis- 
taken for it. In bad cases little hemorrhagic 
spots make their appearance on the skin. These 
spots constitute what is known as a purpuric rash. 

Not only is the heart weakened in puerperal 
septicemia, but its valves may actually become 
the seat of infection, thereby greatly lessening the 


instruments used 





patient’s chance of recovery. A septic form of 
pneumonia may also develop, which nearly always 
ends fatally. The kidneys and liver, as well as 
the spleen and various joints, may become jp. 
volved in the septic process, and so give rise to 
such symptoms as the presence of albumin jp 
the urine, marked jaundice, and tenderness over 
the upper right half of the abdomen, pain in the 
left side, and pain and swelling of one or more of 
the larger joints. ; 

Towards the end the patient begins to sink 
down towards the foot of the bed. She lies with 
her eyes half shut in a drowsy, unconscious, or 
semi-conscious state, she picks with her fingers 
at the bedclothes, and exhibits jerky movements 
at the wrist joints. The lips and teeth become 
covered with sordes, and the tongue is very dry 
and brown. The temperature rises to 106° or 
107°, and the pulse becomes uncountable. Death 
then supervenes. In some cases it has been 
observed that, even in spite of grave symptoms, 
the patient has an exceptionally good appetite, 
and expresses herself as feeling very well indeed. 
This feeling of well-being, however, is short-lived, 
and in reality is to be regarded as a grave sign 
rather than a favourable omen. 

The outlook for patients suffering from puer- 
peral septicemia is not a good one, It is said 
that from 2 to 3 deaths occur from this cause 
in every 1,000 births; but, of course, this can 
only be taken as an average in a very large 
number of cases met with under all kinds of con- 
ditions. Probably about 35 per cent. of all cases 
of genuine puerperal septicemia terminate fatally. 
It must, therefore, be regarded to-day, as it has 
always been, as a disease to be greatly dreaded. 
When recovery does take place it is probably by 
natural means rather than by drug or other treat- 
ment, by the natural resisting powers of the 
patient rather than by any artificial measures 
which may be called into play. 

The treatment of puerperal septicemia is chiefly 
prophylactic, that is to say, warding off the dis- 
ease. This is accomplished by attention to the 
patient’s general health, by making the labour as 
short and as easy as possible, by avoiding undue 
laceration of the parts, and by seeing carefully 
that the patient’s surroundings are satisfactory. 
Then, again, the midwife must have a warm bath 
before attending a case of labour, and, if possible, 
have a fresh change of underclothing. Her dress 
and apron must likewise be scrupulously clean, 
and made of readily washable material. [very- 
thing that touches the patient, from the midwife's 
fingers, swabs, and so on to the bed-pan, must 
be surgically clean. In this connection we would 
urge upon midwives the necessary precaution of 
avoiding undue vaginal examinations and the use 
of too-powerful antiseptic solutions. The !atter 
are apt to injure the tissues, and so encourage 
the ingress of micro-organisms, rather than pre- 
vent it. We have known the use of strong solu- 
tions of lysol, for instance, produce a very intract- 
able form of inflammation of the vulva, which 
caused the patient a great amount of quite uD- 
necessary suffering. 
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A word or two may now be said as to notifica- 
tion of cases of puerperal septicemia. Such cases, 
of course, must always be treated by a medical 
man, one of whose first duties is to notify the 
occurrence on a prescribed form to the Local 
Authority. The latter will send an officer to in- 
quire as to the cause, and if the midwife is 
found to be at fault, she may be censured or 
actually have her licence cancelled. Notification 
is compulsory under a penalty for failure to 
comply with this important order. It has cer- 
tainly helped to bring about a reduction in the 
number of cases of this disease, and probably 
also in the rate of mortality from it. A midwife 
who has been attending a case of puerperal septi- 
cemia is not allowed to undertake another case 
of labour until she has undergone a most thorough 
process Of disinfection. This is in view of the fact 
that the disease is of a very highly infectious 
nature. 

In addition to what has been said regarding the 
prophylactic treatment of puerperal septicemia 
little need be said, as the whole management of 
the case must be at once given over to a medical 
man. We may, however, mention that fresh air, 
sunlight, nourishing food, encouraging conversa- 
tion. and measures of a like nature will go a 
great way towards tiding the patient over, and 
enabling her to resist the disease. Recently 


vaccine treatment has been employed with a 
certain measure of success, but space forbids 
further reference to it here. Probably the Govern- 
ment control of midwifery practice in this country 
will do more to reduce the mortality from this 


disease than any remedial measures so far intro- 
duced. It is by avoiding it rather than by at- 
tempting to cure it that we can hope, in other 
words, to lessen the number of deaths from puer- 
peral septicemia. 








DIFFICULTIES ON THE DISTRICT 


FTER having a month’s rubbing up at the Hospital 
M ior Mothers and Babies, I immediately took up a 
tather heavy district, the average number of cases being 
from 150 to 200 a year; I knew the neighbourhood well, 
having lived there practically all my life, so I quite 
realised what I was undertaking. It was a very hilly 
and also a dirty place. being a colliery district, but in 
spite of these drawbacks I quite looked forward to start- 
ing on my new duties. I worked for a very nice matron, 
but unfortunately she was not a midwife; if she had 
been, it would probably have helped me considerably. I 
think jealousy accounts for a little of the trouble for 
which the district is becoming famous; the Inspector had 
at one time been the midwife, and had worked up a 
good practice. During the earlier part of her life she 
had spent eighteen months in a small hospital, and when 
later on it became necessary to provide for herself and 
her children, she took up midwifery, and had worked for 
several years without help. When the time came to 
<p the place with an Inspector, she applied for and 

he post, selling her practice in consequence to my 


Infortunately, things were never smooth from the first. 
cessor, who left to marry, had an awfully trying 
two years—although she was an excellent woman 

fully-trained nurse. Each one of her cases was 
ip, and every time the mother was asked the 
questions: Did the midwife herself deliver? 
all each day? What time did she pay her call? 

e baby’s eyes and mouth washed? 

ext day, when nurse paid her visit, she was told 


that ‘‘Mrs. Inspector’”’ had been there, and had made all 
these inquiries, and she was often much embarrassed by 
the patient’s adding, “Never mind, nurse; I told her 
you did your work very well indeed, and that you didn’t 
want any looking after, and that you was as good as 
she was, if not better, when she used to come to me!”’ 

On one occasion one of nurse’s babies was very weak 
and feeble at birth, so that the doctor was sent for 
immediately, but as he was rather long in coming the 
child died before his arrival; the messenger was again 
sent, and the doctor said that as the child had died he 
would call round early in the morning. The Inspector 
came, and told nurse that an inquest would be necessary, 
and she was going to see the doctor to that effect; also 
that nurse had neglected her duty in not staying at the 
case till the doctor had called. (It may be remembered 
that she had been warned that this would not occur 
until next day, and also that the Inspector had been very 
emphatic on the subject of daily visits to all her mothers 
—it was difficult to see how these conflicting duties could 
be reconciled.) There was no inquest, as a matter of 
fact, and nothing more was said, but this sort of affair 
is very alarming and upsetting at the time. 

When the Inspector paid me my first visit my bags 
were overhauled, my finger nails looked at, and I was 
asked to state how many dresses and aprons I had. 

During my first week we had seven cases, which were 
all satisfactory, to my great relief, as I must confess I 
was truly anxious upon starting. I suppose every mid- 
wife is the same, and as each case occurred I wondered 
how it would go on, and prayed that it would end well. 
I was soon told by the patients that the Inspector had 
called, and the usual questions had been asked. Soon 
I was required to give my reasons for not personally 
visiting all my mothers every day. I said that I was 
anxious to accustom my pupils gradually to the responsi- 
bilities of their profession, and that I thought if they 
were not capable of seeing to a mother and child during 
the puerperium, towards the end of their course, without 
daily supervision, they would not be fit to undertake 
the entire management of the cases after taking their 
C.M.B. examination, which was shortly due. I was 
told that I was neglecting my duty, but after a tussle I 
succeeded in carrying my point. One morning, whilst 
the pupil and I were having breakfast, I was again 
visited by the Inspector, and accused of neglecting my 
duty—indeed, she said she was going to report me to the 
Local Supervising Authority. For the moment I was 
terrified, but I soon calmed down on hearing the facts 
of the case. An old patient of mine had been called on 
(I think the baby was now six weeks old), and it was 
found with a little dried crust in the corner of one of 
its eyes. When the mother was questioned, she stated 
that it was often like that, and had always been so, but 
that there was no inflammation, and the eyes were always 
quite clean after it was wiped away. I told the In- 
spector that both eyes were quite right on the tenth 
day, and showed her the register, but she persisted in 
saying I had neglected my duty in not reporting the case 
and not sending for the doctor; anyhow, again I heard 
no more. 

During another of the Inspector’s visits she told me 
there were a certain number of ophthalmia cases reported 
during the year, and that in each case a trained midwife 
had been in attendance, whereas with all the bond-fides 
not one case had been reported. A pupil happened to 
be present and to hear this statement, and I could not 
help wondering what effect it was likely to have upon her 
work, and also whether the trained midwives had really 
had, or merely reported, a greater number of cases than 
the untrained. 


” 


From ‘‘OaK LEAVES. 





The Care of Children. Practical Hints for Mothers and 
Nurses at Home and Abroad. By Robert Blackham, 
D.Ph., Hon. Surgeon to the Viceroy of India. 
(London: Scientific Press, Ltd.) 3rd edition. Price 
ls. 6d. net. 

Tuat a third edition of Dr. Blackham’s little book is 
called for is a proof of its popularity, and we would 
remind our readers that it is one of the very few popular 





guides on child care which gives special advice to mothers 
i living in tropical countries. 
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INFANT WELFARE CENTRES’ 

“* TNFANT Welfare Centres” is the happy expression 

coined by Dr. Gibbons, to include any and every 
varievy of work having as its aim an infant’s well-being 
on the preventive and not the curative side. “ These 
centres stand for the provision of expert guidance, not to 
cure existing ills, but to prevent their coming into being, 
and, more important still, to secure the best development 
of the child. . . . This new light should be kept pure and 
undefiled. It should not be darkened by old ideas. 

It should refuse to deal with any ailments except 
minor ones which arise from errors of diet or clothing, and 
by concentrating its work on stimulating the vigorous 
growth of the healthy, will do a work surpassingly more 
beneficial to the community than if its labours, thoug 
multiplied tenfold, were devoted to the care of the sick.” 

This quotation indicates the legitimate channels through 
which the various developments of the work must flow. 
The report tells us that there are about 200 centres in 
operation, with 42,000 babies under care. The consulta 
tion is the pivot in each case, and, according to the 
requirements of the place, or the zeal of the workers, 
one or more of the following will be found :—Health talks, 
cookery and needlework classes, demonstrations, milk dis- 
tribution, and dinners to nursing and expectant mothers. 

All these branches have their enthusiastic supporters, 
and the results. on infant life are strikingiy shown in the 
death-rate of tae localities in which they are found. 

We are interested to see that an article we have per 
sistently advocated for general use in poor neighbourhoods, 
when artificial feeding is necessary, is gradually coming 
to the front, t.e., dried milk of standardised composition. 
This subject was ably handled by Dr. Naish at the Infant 
Mortality Conference, a notice of which in our August %t 
issue should be read by all district nurses. 

We advise any nurse who wishes to keep up-to-date as 
to the prevention of infant mortality to send for this 
pamphlet, and lend it to any interested person who may 
be willing to help forward the good work. Many charities 
overlap, and would gain efficiency and save money by 
merging their activities into a central agency; but, to 
be effective, Infant Welfare Centres must be many to 
meet the need of hundreds of country towns and villages 
where our babies are dying for lack of knowledge. Big 
towns have taken up the subject, and the death-rate is 
_ going down steadily, but our country districts are lagging 
behind, and a little energy, a little knowledge, and a 
little money rightly directed would produce the most far 
reaching results in our national health. 








MIDWIVES’ CLUB 


Douching. 


I sHoutp like to know if any nurse has had anything 
like the following experience: I am a monthly nurse, 
and on April 15th my patient was delivered of a small 
female child. There was trouble with the expulsion of 
the placenta, which had to be removed by the hand. 
All went on well until the end of the first week, when 
the lochia became most offensive, in spite of vaginal 
douches being given twice a day. Temperature remained 
normal, and patient fairly wel! in herself. I was rather 
worried, but the doctor in attendance explained that it 
was his opinion that the offensive lochia had been caused 
by the action of the carbolic on the blood. I had been 
using a well-known carbolic preparation for douching. 
I might say I have used the same antiseptic for the last 
four years with good results. The doctor gave an intra 
uterine douche, and I am now douching with a weak 
solution of iodine a day, and the patient is well 
propped up to allow a good drainage. The lochia is 
quite sweet again, and patient very well, and nurse much 

RELIEVED. 


once 


In an article in this issue Dr. Burnet speaks of in 
flammation due to using antiseptics that are too strong. 


Ep. ] 


1 The Work of Infant Consultations 
Similar Institutions. Pamphlet No. 7. By I. G. Gibbon, D.8o. 
London National League for Physical Education and Improve- 
ment, 4 Tavistock Square, W.C.) Price 6d. net; post free, 7d. 


Schools for Mothers, and 








TWO BOOKS FOR MOTHERS 


Mre. Usher’s Book for Mothers and Nurses on the 
Management of Children. With an introduction 
by Dr. Rutter. (London: J. and A. Churchill.) 
Price ls. net. 

To have given to the nation twelve children, and to 
have successiully reared them all, is a remarkable achieve. 
ment, and the mother who has accomplished this feat 
is worthy of all respect. Mrs. Usher has now given 
to other mothers her methods of baby and child manage. 
ment, and most interesting they are, written in simple 
language, occasionally interspersed with a personal anec- 
dote to point a moral. We cannot agree with al] her 
conclusions, and her directions for artificial feeding are 
quite insufficient, but there must be many mothers who 
will enjoy this informal advice. 

In another edition the author should either give more 
detail when suggesting carbolic acid as a disinfectant, 
or choose one less liable to disaster in unskilled hands, 
and we think the usefulness of the book would be enhanced 
by the omission of medical treatment. 

Young mothers whose families are ye quickly, 
and who may not be members of large families them. 
selves, are often much puzzled as to household arrange. 
ments, e.g., how much one nurse can be expected to do, 
how her meals are to be arranged, how to fit in the sleeps 
and feeds of the various babies, which require personal 
supervision for at least three years, how to reconcile the 
wife duties, the mother-duties, and the self-duties, how 
to distinguish between necessary and unnecessary nursery 
expenditure, &c., &c. These and ony more such prac- 
tical questions might be dealt with by Mrs. Usher. 
Hygiene of the Nursery. By Louis Starr, M.D., LL.D, 

Eighth edition. (London: H. K. Lewis.) Price 
3s. 6d. net. 

Tuts book, so well known in America, is of distinct 
value to English readers also, as it has one or two features 
not generally found in nursery hygiene manuals. A 
chapter is devoted to massage, showing its great importance 
as a remedial agent in many conditions incidental to 
childhood, and another gives carefully worked out diet 
sheets for various diseases, at given ages. We think, for 
nurses and mothers, the various methods of artificial 
feeding are far too numerous, and would prove confusing. 
We notice that top milk is evidently maid approved, but 
the existence of the simple graduated glass measure with 
hole or tap at the bottom, so that the Jower milk can be 
withdrawn, seems to be unknown. The top milk has a 
much less variable percentage of fat by this method than 
when it is “‘dipped’’ out. Whole milk feeding is not 
mentioned, and lime-water rather than sodium citrate is 
advised to prevent casein-clotting. We notice a practical 
hint of value to nurses who may be asked what is the 
best infant’s food to advise in some of the bottles when 
the teeth are coming and eight or nine months is reached. 
Dr. Starr says for babies who are inclined to be consti- 
pated choose a malted food; for those inclined to loose- 
ness of the bowels, a baked flour food. In its simplest 
and yet excellent form this latter is made by taking 
pound of good wheat flour, tying it up very tightly ina 
strong pudding cloth, placing it in a saucepan of water, 
and boiling it continuously for ten hours. When cold the 
outer dough is removed, and the hard baked interior is 
grated for use. Two teaspoonsfuls of this is used to & 
bottle of milk. 


MIDWIVES AND THE DOCTORS’ 
PRESCRIBED FEE 


HE omission of the prescribed fee under the 

Insurance Amending Act removes from the Approved 
Societies any responsibility as regards the payment of the 
doctor whose attendance may be required by a midwife 
on account of complications arising during the puerperium. 
Matters in this respect therefore revert to the pre 
Insurance Act days, and if the uncertainty as to his 
fee renews the difficulties of the midwife in obtaiming 
medical aid, it is altogether to her advantage that the 
maternity grant will not now be delayed by the Societies 
in anticipation of the additional claim. It is too som 
to forecast what the Midwives’ Institute may deem 
wise to do in regard to the Guarantee Fund, as action ® 
the matter is necessarily delayed during the holidays. 














